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'ABSTRACT

-programs to satisfy the requirements of the Indian Health .Care v

~

Improvement Act, Public Law 94-437. The introduction notes ‘the
handbook provides. immediate access to guidance for situations not

. before eficountered, the names and addresses of IHS scholarship.

personnel, and necessary forms. These forms include the enrollment

. and initial program progress report which must be filled out at the

\

'3

beginning of each semester, tutorial assistance request forms, ang ,
applications for extern selection. Five types of grant action are
described in the handbook: initial, continuation, supplemertal,
change—administrative, and extension awards. A description of
scholarship benefits discusses how the IHS pays for tuitlen ang
related fees, including equipment and trayel reimbursement, an
describes fees not covered by the program. A student service

agreement which obligates the graduate to work for IHS a minimum of
two years is discussed as well a§ the penalties and fines for *
noncompliance or academic failure. Government job" applications and a.
study plan exzample are provided in the appendix. (p ? ‘
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INTRODUCTION

. Congratulations!_  In the Indian Health Care Improvement Act, Public Law,
94-437, the Congress and the President of the United States established a
national goal: "to provide the quantity and'quality of health services which
will permit the health status of Indians to be raised to the highest possible

" level " To accomplish this goal, the Act; and subsequent amendments of 1980,
authorize the Indian Health Service to conduct threée interrelated scholarship

. programs to train the health professional '‘personnel necessary to staff IHS -
health progfams and other health programs serving the Indian people. You are
the recipient of one of the following scholarship programs: .

"ifealth Profeséions Preparatory Scholarship Program - Section 103
Health Professions Pregraduate Scholarship Program ~ Section lOlP, or
Health Profesgsions Scholarship Program.‘ Sectioa kﬂd ' ®

“The administration of this program is a complex job and involves an array of .
St requirements for which YOU ARE DIRECTLY RESPONSIBLE. Thqse requirements cover
‘ the gamut from financial benefits, such as payment for books and travel; to
report matters, such as course load and academic standing to maintain
scholarship support, and application for placement to satisfy your payback
obligation.

o

. The Handbodk is intended for use. by all IHS scholarship reciplents._ It is
designed to anhance your knowledge and understandfhg of the reporting
requirements you must fulfill to receive scholarship support. Used properly,
this Han8book curtails time—consumxng correspondence or costly telephone
calls, It gives you immediate. access to guidance for situations not
previously encountered. It also contains a sufficient supply of all the forms
you may need and contains the names and addresses of IHS personnel you may
need to contact. - '

e

| Questions or matters requiting clarification should be directed to your IHS

AreadProgram®ffice Scholarship Coordinator. o -
£ o ‘ - 77] Wﬂ/ :

. N M. Kay Warpentier

’ ‘ Grants Management Officer

Grants and Contracts Manadedent Branch
Indian Health Service

- ’ -

- » ' Pierre Colombel | '

) . . Chief Human Resources Management Branch
. ' Indian Health Service

}

o | ol
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PUBLIC -LAW 94-437 STUDENT HANDBOOK ' _ ] ) A-01

NOTICE OF GRANT AWARD

Enclosed with your notification of scholarship award is the Notice of Grant
Award (NOGA) and the grant award conditions which you must fulfill. in order to
receive funding under the scholarship. -The NOGA is the official legal
document between the Indian Health Service (IHS) and you awarding the
*scholarship and obligating the IHS. _to pay the costs of the scholaxshlp. You
should retain the NOGA and all future award documents for your records. )

You should familiarize yourself with the NOGA and undetrstand what the
information on it'means. Refer 'to page A~-03 for a sample of the.NOGA and a
description oi what each line means.

{

.TYPES OF GRANT ACTION

< ~

There are §1ve types of award and modlfication actions for which the_ standard
NOGA form is used and which’ wil; probably, at some point during your
scholarship, affect you. These actions aré o 3r
(1) Initial-Award - This action funds the first “budget period‘ 'OF the
s - scholarship. The budget period.(item 7 on’ the NOGA) -is usually 12
' " months for Section 104 students and 10 months ‘for ‘students under
_Sections 103 and ‘103P. The budget period represents the period of
. time during which you will be paid stipend and during which the IHS
. witl pay the aostsg of your tuition. If you incur costs before or
after the'dates of the budget period, you are not covered by the -
scholarship and these costs will not be paid by the IHS. (See page
A-04 for sample initial award,) : ’

{2) Continuation Award - This action funds renewals of your schelarship
for each budget period beyond the initial one. (See page A-05,)

(3) Supplemental ~ This action is used to add monies during a budget
- period for increases in such items as tuition (based on actual
‘ "billing by the school), special equipment, tutorial services, etc.
Check the "Remarks"” section of the NOGA for explanation of .why the
additional funds were'awarded. There are also negative supplemental
actions used to decredse funds from a scholarshlp that has been
terminated. (See page A-06.)

P)

(4) Change - Administrative - This action is merely a "housekeeping”
document officially changing name, address, school, etc. It does not
change the amount of money in the budget period. Check the "Remarks”

- section of the NOGA for explanation of the reason for the change.
(See page A-07 for a sample change document.)

(5) Extension - This action extends the "budget period"” to allow a
Section 103 or 103P student to attend summer school or to allow a
Section 104 student to complete an additional short period of time
necessitated by a change in graduation date. Extensions usually
invelve the addition of funds to cover costs such as stipend and
tuition for the period of extension. (See page A-08 for a sample.)

P? [}
4

»
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- ‘ A~02
. _ NOTICE OF GRANT AWARD

o

It is your responsibility to check all NOGAs which you receive and to alert
your Area/Program Scholarship Coordinator if any information -appears
incorrect. For example, if your budget period ends in December and you do not’

plan to graduate until June, it is your responsibility to contact your
'Area/Program Scholarship Coordinator and request an extension of your-

+

gcholarship. : .
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Pose of defermining the net cosrs on which

| b - . - . . .
\ | o . .
. -
o _ EXPLANATION OF FORM FOR NOGA . e A-03
, 1. °‘*“’1¥§ Mo./Dar/Yr. }2. FEDERAL CATALOG NO. DEPARTMENT OF
- Date gned. . TOgram . .
f P~ : HEALYH, EDUCATION, AND WEL FARK )
Y3 SUPERSEDES AWARD NOTICE “M—MWMTNW— PURBLIC HEALTH SEAVICE
- except that eny gdditions of restrictiens pravisusly [mps; rémats In '
nMch uniess specifically rescinded. ¢
. 6. GRANT NO. orcipiet ADMINISTRATIVE CODES T ‘ '
¢ CRANT NG Number 8S,sitslﬂed > TRATIVECO . NOTICE OF GRANT AWARD
to your award and the ’ \ .
Fomerly: budget periog Internal program # - Iy?e of Grant Action
.. PROJECT PERIOD Mo/ Dcr 7 Yr. Me./ Day / Y. ! AUTHORIZATION {Le
gisiation/Regulstion)
scholarsh een funded o
_rrow Total time s ip hed.ee: Spedifies the section of the law under which
7: SUDGET RERIOD Mo/ Day £ ¥r. Meo./ Bay / ¥r. _you are funded this budget period 103, 103P
From Period of time cover M&e eurrent awvard 104) 8 ’ L
8. TITLE OF mno;sqr (OR PROGRAM) (Limit to 135 epaces) - i — .
Type of scholarship awarded this budget period and major for which you are approyed
S GRANTEE T T 10. OIRECTOR OF PROJECT {PROGRAM OR CENTER JURECTOR,
o. Name Yout name - COQOROINATOR OR ?R!NCIPAL INV(SY!QAT'OH)
. Stipend mailin address. If vou
b Ocganization Unit: | P 8 y name . Name of assigned Scholarship Coordimgtd
) ‘have direct deposit, your permanegt o et Tnitial Mt
. c. Sreeet
mailing address will be used.
.. . c 52 . 2is Cog Information on'your Scholarship
it og. et .
Y e- rots pLode ADORESS: Coogdinator
1. AF"’ROVED SUDGET (Elcludoc PHS Diregt Aneintance) i 32.‘AWAQD COMPUTATION FOR GRANT
(m"'é Funas Cﬂ‘v a. Amount of PHS Financral Assistance .
jp o Tptal projedt costs insiuding grdnt funds and ail other financial . (from11.0) cuvverninnnnan, teriineaias “e.... 18 Total funds this
N ! pq"lc—,.pvq—'fri._?u_ o S 2 ’
L Rersonet Sermice Stipend T ¢ Amount Tor this ;, Les Unobligored Bolonce From Prioc budget period
b Fringe Bossbits . budget period.. Budget Periods L.vuevviivinereennsensenaea. 1§ N/A
. frry hi 1 4t ¥ 0@ i®Isc000nt i R la0es e N . :
¢, Consuitonts ... . i eeeeecesns Sevevreacemn | €. g.;s Cumulotive Prior Award(s) This Funds awarded to
6 Traval JWR ey “,’y***Amount for thi Udger Poriod saur.iarnnennns s e $ date -
.. Equipment .. msgeuanequst‘.‘?z‘.... expense (LUMP $UM) . $ Amount of funds that
f. Supplies..... 3991(8".'.‘?1".... SRR ' d- AMOUNT OF THIS ACTION cvcoovvecee | gvia added/deducted by
g. '-on'roc'u.f seeeene e dee N inneninnana evae —. N ]
¥ . b. Paries Care o e B , 13, RECOMMENDED FUTURE SUPPORT (sua.nsér#o*ms AVAILABILITY
o, : creesrdlees meerediTeeeaeee. OF FUNDS AND SATISSWETORY RROGRESS OF THE PROJECT).
: N I wnruenen (Ag-m ....... camesenss ¢ BUDGET | TOTAL DIRECT BUDGET TOTAL DIRECT
' . I Tratose ce...,....Tuici “i Estimated cost| YEAR . = costs | [ YEAR s cOsTs
K CIhRE e e e aa e B P St . S G,
. ( TOTALDMECT”OHS.“.“.““.“.“;; $ Total this bud ﬂ_ﬁm_ e
. indicect € ..;’I ....... S meaieas veeeas T £ - e *
" (Rov:E 7‘“"_» v of S&w/TADC) s, petiOd d ' ;
© n. TOTAL APPROVED BUDGET ...ovneens .. |'s Total Award thi$, ,opeovep DIRECT ASSISTANCE BUCGET (N LIEU OF CASH)
- e e get Pertod :
o Fuetera Srare, . . .. ..., s Total mcunt Awarded 9. Porsono) Services .. ooiiiiiiiiieiiiiiiiiei $
(o NonFuderal Shacet oL s0 4 :Z‘l:'n.'lIIlfIIII'.I:IIII:ZIZZZ;IIIIIIZII‘IIZ.’I
“Must meet gl ot ving or cast partiCipation requiremants. Subject 1o odjuste 4o Other . 5ouuieiinisinipieiiininias Ao
e. TOTAL DrRECT ASS!ST NCE ..e.vnes [P S _
menr i acv v faace ~ith PHS policy. . v
"5, PRCGRAM INCIME SUBJECT TO‘SCFR?J‘SSHALLBE T " T
a. u"i to lurtiwr the alf,ectives of the legisla- B, | _J Deducted from roral project costs for the pure <, Other + 320 Special Conditions d. \"“} NA
tiar  nd€r whigh rthe ;rJﬂ' was made. .

. !hc Federal shore of costs shall be based._

g m\s-ramr 1S CUBJECT TO THE TERMS AND CONDITIONS

.

3. The grant program legrglotion cited obove.

b, The g101! program reguiaghion cited obove.

s, This anard norice ncluding terms and candmanl-, f any, noted bdcw um{cr
Remarks.

.
Rl b

In the evant there are canflicring or otherwis® jnconsistent palicies applicoble

INCORPORATED EITHER DIRECT LY OR BY RFFERENCE IN THE FOLLOWING:
4. PMS Grants Administrarion Manuol Choprers in effect as of the beginning

Jore of the budger period.

" a. PHS Grants Policy Stgrement n efiect 33 of the beginning dore oi the

£

L)

budg? period,
FR Pset 74,

to the grant, the above orcer of crecedence shall prevail.

Acceptance of the gront terms and conditions 1s ocknowledged by the grantee when funds are grown or otherwise Lbtained from the grart payment system.

REMARKS ~Other Trrm‘.v & ( sixitiong Auoc}?cd - ves 7 _Nu) __ ‘. * T
School for which vou . , Information and explanation about this NOCA
are approved this budget |
m%vrsn s:‘nnn:c_v;‘;:r—and Title) T *

17 PHS u—sﬂrﬁN‘cﬁ)ﬁm~ o ' 084, LASS, bs, CRs - EIN Your Social Secdﬁtﬁ?. ORGANIZATION DESCRIPTORS: . - :

AL OGCUMENT No. SESONDAEY AN R
, 2. 9. sInterpal funding inf&smation - < 1 : .. .

21, . L b. <, d. ..

22. a. b, <. i 4. ..

PHS-S152-1 reey 12.78) (NOTE: See reverse for payment information} ’

. »
! BEST COPY AVAILABLE
RN
, : g s
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1, DATE ISSUED ODERAL CATALSG NO.

13.971 °

Me./ Deay / ¥s.
07/02/84

A-04
OEFARTMENT OF

HEALYN, EDUCATIQN, ARND WELFARE

JI
3. SUPERSEOES ANARD NOTICE deted

PURLIC HEALTH SERVICE

except that any additions or restrictiens previevsly impesed rémein in
effgct unless specificelly rescindad.

HEALTH RESOURCES AND SERVICES ADMINISTRATIO:
INDIAN HEALTH SERVICE-

& GRANT NO. A 5. ADMINISTRATIVE CODES & NOT'CE bF GRANT AWARD
. \ ISF00.0020-01 i1sFi18 , INITIAL AWARD )
o — ' . NV AREA OFFICE/IHS o
6. PROIECT PER! Mo,/ Day / Ye, Me./ Day / Yr. AUTHOR‘“T'QN (L. i sl §
. gislotion/Reguiation)
From 08/01/84 Thewgh 05/31/85 C
7. BUCGET PERIOD Mo./ Day / Y. . Mo./ Day /. ¥r, P.L. 94437 SECTION 103 -
I - . -
From 08/01/84 Theoogh  05/31/85 CFRy 42 PART 36 SUBPART J
8. TITLE OF PROJECT (OR PROGRAM) (Limir to 53 apaces) . -
HLTH PREP SCHOL - NURSING .
3. GRANTEE . ) 10. DIRECTOR OF PROJECT (PROGRAM OR CENTER DIRECTOR,
o. Name SMIFH. ALIC}‘. COORDINATOR OR PRINCIPAL INVESTIGATONR!
b, Organizstion Unit: - R;ANE ] . - - ’ ;
< Sweer oo pox 11 ‘ f"“‘ scnomsg@"coo&nlmma O AREA
d. Tty o, State f. Zip Code ADORESS: PO BOX G
GALLUP. NM 872301 -
11, APPROVED SBUDGET (Exciudes PNS Direct Aselstence) 12. AWARD COgPUTATIQV FOR GRANT
{ “grgnd Funds Only a. Amount of PHS Financial Assistonce
" ("“ otal project casts including grant funds and of! other firancial (from 11.0) teceerreristarrariaiessonmrerers | § 8070
‘Ll parhigipation . ¢
a, Personal SOrGOTIPEND ) cccrvrerarnerens $ 577§ ‘ b. é;:;.g?:‘::::‘;‘.?fkt‘,:.F.':,":f'.‘:..,...... s 0
b, Frunge Benalils . .uiieuiieenorrracrrorcees ‘ 0 .
y € CONSUNENTE L utetiatiiiiirrinanniaenanes 0 e g:;;.sv;;::y"Pvlwh-ud{-).‘rhh s 0
d. Travel tiveeicercnnsiorsoncnesansenensone 200 L e .
e. Equlpment ., of , reeranae , ek ’ ! s
oo MISCELLANEOUS) o 20 R AMOUNT OF THIS ACTION ...........
. Swupp """(B’(JUKS)'f"""'""""" ‘ 300 okrek 8070
9. Contractugl vuvereoncaasalonsvansasncanasre 0 — i !
h. Potlent Care L ] 113, RECOMMENDED FUTURE SUPPQRT {SUSJECT TO THE AVAILABILITY
’ erTetrenTrregeretteasrererans 0 OF FUNDS AND SATISFACTORYSPROGRESS OF THE PROJECT).
i. Construetion (AL R} tiuviieoecerscirnnnnes 0 . BUDGET TOTAL DIRECT BUDGET TOTAL QIRECT
. Trotaes Cont . ) YEAR cosTS YEAR COsTS
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b. f.
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"LSUPERSEDES AWARD NOTICE deted ; PUBLIC HEALTN SERVICE
STieet vnlens vineificelly pureindude oLy Inpessd remainin HEALTH RESOURCES AND SERVICES ADMINISTRATLON
. : INDIAN HEALTH SERVICE
4 GRANT NO. , . S. ADMINISTRATIVE CODES - L NOTICE OF GRANT AWARD
. 1SF00 0001~04 ISF19 \ NONCOMPETING CONTINUATLON
Formerty : - . TU AREA OFFICE/IHS.
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7. BUOGET PERIOD M./ Day / Yr, N N8/ Qay £ Yr. © sP.L. 94-437 SECTION 104
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d. TI‘QV.! -------o.---v--.--.acnniaanvassto- 200 *"f'*
¢ Equlpment . (05 SCELLANBOUS) 1 o- -0 50 sk ’ s | -
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I+ Treinee c°-"f1‘UI'1'IUN)""'"""""4' | 635 «YEAR COSTS YEAR €OsTS
K. Othwe ..uuu.s 0 3 W s :
b. ‘
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i, 45 CFR Pnr! 74, ¢ , :

or e,

the grant, the above arder of precedence shall prevail.
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AEMARKS  Orher 7_'-mu & Conditions Atteched -~ Ve YeiK "'"EJ} ¥
PFMA COM COLLEGE L%
2202 W ANKLAM RD e T
TUCSON, AZ 85709 ) ' T

*%LUMP bUM SS:O AwARDw @
O STUDENT TO COVER
HESE EXPENSES . -

Af,-FNCv JFFICIAL ‘Signeture, Name and Titie}

LRANTS MANAGEMENT OFFICER: Lo e Q6/01/8s% ' ~
17 PHS 15T NO. " osJs. cLass. -0000 T19. ORGANIZATION a%scmprws
_ Fv.Can COCUMENT NO. V SRS ONpANY B R T OIS
1 a. 4=3%340650 15F0012714A <. ‘. .
I e L A .4 oe d, .
11 a. , », . e, d. ..
.
PHS-§182-1 (REV. sz.‘) . {(NQTE: See reverse for payment infermetion) -
! . * . ~-r -
. ‘ - o e e e
. Rk R PN L e
{ p ‘.»".f T ARl .
' 11 R
» rl



Q

FRIC

Aruitoxt provided by Eic:

‘ ’ . . . . o . :
» ' . co \ . . ) \ . . :
-—Lt . N L] i . . . -
1. DATK ISSUED Me./ Doy / %e. 2. FEDERAL CATALOG NO. . ) -'Q‘FA,RTH‘N:' Qs A-(0b
03/06/85 - 13.972 - ‘HEALTH, RDUCATION, AND WELFARE ’
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1 Grond Fumis Only " @, Ameunt of PHS Finaacief Assietance y
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J.SUPERSEDES AWARD NOTICE doted . ‘_?Wz{“_— PUBLIC HEALTH SERVICE ~

except that any qdditidng or restrictions previously Imposed remain in .
. “effect uniess specifically Tescinded. <t HEALTH RESOURCES AND SERVICES. ADMINISTRATION
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2. FEDERAL CATALOG NO.
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HEALTH, KOUCATION, AND WELFARE

- 7 A-08

A, SUPERSEDES AWARD NOTICE datad &
oxcept that any additions or restricrions pnv)uui; m’gngd remein in

stinct unless specifically resginded,

~ 1

PUBLIC MEALTH SERVICE

HEALTH RESOURCES AND SERVICES ADMINISTRATION

H

4. GRANT NO,

: \
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s ADNINISTRATIVE CODES
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. INDIAN HEALTH SERVICE N
NOTICE OF GRANT AWARD
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MNe./ Day / Yr.

§. PROJECT PER v AUTHORIZATION (Legislation/Regulation)
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: , . v, . COORDINATOR OR PRINCISAL INVESTIGATOR) ‘
- & Nome B!’.AR . S('f‘ . \ ’ . .
b. Organizarion Unir: : NAME TELFPHONR: S0S-766~21133 -
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o | 'NOTICE OF GRANT AWARD

€

‘Grant Award Conditiops

A copy of the Notice of Grant Award anditioné hpﬁlicéble for the scho?l year
is attached to the initial or continuation Notice of Grant.Award sent to you.
These conditions are of two types, standard and special. .

Standard conditions are general conditions applicable to all scholarship '
recipients. They include: academic'and reporting requirements which you' must
fulfill ir order to reaceive scholarship supports; info;mation on payments; and,
for Section 104, penalties and service obligation requirements. ¥ :

Special conditions are spe&ific'requirements placed on.individual students, as
needed. Special conditions must be fulfilled in order to continue receiving
scholarship support during a bdhget period. These -requirements usually have
deadline dates that must be met. Examples of special conditions are:.
submission of a Section 104 contract; probationari period for raising GPA; and
requirement that student change to an accrédited program. _ <

You are responsible. for reading-the Notice of Grant Award Conditions carefully
and for meeting all requirements, including dny special conditions placed on
your award. Your failure to fulfill both the standard and the special
conditions will put your scholarship in jeopardy of terminatien./

*
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INDIAN HEALTH SERVICE o
HEALTH RESOURCES AND SERVICES ADMINISTRATIO
' DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC LAW 94-437 TITLE I SCHOLARSHI® PROGRAM
P .. CONDI'TIONS OF GRANT AWARD

i 1985-1986 SCHOOL YEAR - -

INTRODUCTORY INFORMATION

. . ” _ _ ‘ -
PLEASE READ THESE ,STANDARD AND SPECIAL CONDITIONS CAREFULLY. VYour failure to °.

comply with them is grounds for termination of your scholarship award. The
Public Law 94-437 Title-I Scholarship, Program §5ydent'ﬂahdbook,.Academic Year

©1985-1986, provides general program information and sperific guidance to
assist you.in complying with the scholarship requireme 8. Granteés who
comply with these :quiremed&s are eligible for continued scholarship support
beyond the budget period listed in item 7 of the Notice of Grant Award (NOGA)
“and in accordance with the provisions of the Act. : L]

¥
. STANDARD CONDITIONS Y o .

. -

i

I. .JHS PERSONNEL INVOLVED WITH YOUR SCHOLARSHIP AWARD
) ‘ v

‘ A. Scholarship Coordinator

ra 4
The address and telephone number of your Indian Health Service (THS)
Area/Program Office scholarship coordinatqr is listed in item 10 of the
Notice of Gr Award. The role of the scholarship coordinator is to
serve as your primary %pntact within the IHS for technical and

.

f programmatic guestions and problems, to monitor your academic\pezformance,'

‘and to provide assistance with any-problems related to the scholarship or
your academicsperformance. g . :

‘ -,
! .
. I
" .

B. Grants Management Officer °

The'grants'management.oificer, IHS, is M. Kay Carpentier, Parklawn LY
Building, Rdom 6A-29, 5600 Fishers Lane, Rockyilie; Maryland 20857; ,
telephone number (301) 443-5204. The role of the grants officer is to =»
complement the programmatic knowledge of the scholarship coordinator with
expettise in administrative and non-proé;ammatic.areas such _as issuance of
grant awards and coordination of pdyments for-tuitionb/sz;el,*gnd ' ?
stipends. ~ - : .
. . ‘ /7
c. Headquarters Branch Chief

The role of .the headquarters branch chief of your particular health
discipline is to monitor your academic performance tQ assSure your 8Success.
in your health education. The branch chief also assists Section 104
recipients with Extern Placement and with placement tO begin and complete
Service Obligation Payback. Please refer to the Student Bandbook for a
listing of the headquarters branch chiefs. '

'

Y
¢

N

. . &

¢
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. I1.° ACADEMIC REQUIREMENTS

It is the pol‘gy of the indian Health Service (IHS) that a recipient of a
scholarship awarded under Sections 103 or 104 of the Indian Health Care
Improvement Act must maintajn a 2,0 cumulative grade point average and nust be
~a full-time student” (minimum of 12 credit hours). A grantee teceiving a
scholarship under the Section 103 Pregraduater Scholarship authority must
maintain a 2.5 cumulative grade point average and must be a full-time student
to be eligible for continuation. In addition to the two other requirements
stated above, a Section 104 grantee must also be enrolleﬁ;in an
approved/accredited school for a health profession.

> ~ -
. ” ) . _ , ‘e

« ¢ h {

111. REPORTING REQUIREMEN’I‘S ' , p

P [} .
The followinglfepo;ts must be sent to _the IHS Area/Program Office scholarship
coordinator identified in item 10 of thé Notice of Grant Award as required
" below. If you fail to submit these reports as required yout will be ineligible’
' for continuation of scholarship support and your award will be terminated.

- . "

N L] -
A. Recipient's Enrollment ana Initvial Program Ptogtess Report

Within 30 days from the beginning of each semester ‘or quarter, you
muXt submit a Recipient's Bnrollment and Initial Progress Report
(sep Student Handbook-for form), signed by your school advisor or
the¢ registrar's office, verifying that you are enrolled in a
- ll-time course load for the semester/quarter. A full-time course
.. " load is a minimum of 12 credit hours or the number of credit hours
considered by your school as full-time.  You must also ggbmit a
course curriculum outline, approved by ‘your advisor, for your chosen
+ health progranm. . ‘ J

B. Transcripts
. » \(

‘Within thirty days from the énd of each academic. period, i.e.,
~ semester, quarter, or summer session, submit an OFFICIAL transcript .
. for the academic period completed

C. Not1f1cation of Academic Problem/Change

/
If at any time during the semestér/quarter you reduce the number of
}\\ credit hours for which you are enrolled below the minimum of 12, or
’ if you experience academjic problems, you must suhmit -this report

(see Student Handbook for form). If you are enrolled in at least 12
credit hours and are doing satisfactorily in all classes (at least a

"C" or better), DO NOT SUBMIT THIS REPORT unless you want to alert

your scholarship coordinator of a special problem you are

. ’ experiencing or to request assistance, e.g., tutorial service q;
approval to drop a course.
o
X ' ' - v




IV.  PAYMENTS '
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~
Chaﬁée of Status

'1. Change of Academic Status

You ﬁust immediately notify £he-scholarship,coordfﬁator if you are
placed on academic probation, are dismissed from school, or
voluntarilydrop for any reason (personal or medical).

" 2. School Transfer Request

A

.- Refer :o the Student Handbook for acceptable reasons for transfer.

At least 30 days prior to the t of transfer from the school cited
on the NOGA, you must request approval of the change. State clearly
the reason for the transfer and submit an acceptance letter from the
gchool to which you are requesting transfer and verification of the
number of earned college credits that will be transferable. You
will be notified of the approVaI/disapproval of such a request. If
you change schools without IHS approval, you will be dropped from
the scholarship progranm. .

3. Change of Major

You may not change from the approved major “listed in item 8 of the
NOGA during the school year. If you make an unapproved change, you
will be dropped from the scholarship program. (See the Student
Handbook for instructions on how and. when you may change majors.)

~

4, Change in Graduation Date

At any time that a change occurs in your expected graduation date,
notify your Scholarship Coordinator.

5. Program Change

s

Provide supportive documentation when requesting change from Section
103 to 104 (letter of acceptance from your chosen health
professional program) or from 104 to 103 (verification that you are
enrolled in a preparatory courses). -

Tuititon ) * —

The IHS Office, Rockville, Maryland arranges payment.ol all tuition
and ovher mandatory fees, such as laboratory fees, upon réceipt of a
bill ffom your educational institution. The tuition amount, 113j of
the Notice of Grant Award, is only an estimate for fall, winter, and

spring sessions; it will be revised to cover all tuition costs as
.billed by the college or university. Payment of tuition and fees is

made directly to the educational institution.

s
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A

Summer school tuition and costs must be requesteé and approved in
. ) . ' advance by the IHS,” See the Student Handbook for a&ditional"
‘ information and for the tequited forn. ; ,

B. Stipend, Books, Miscellaneous Educational Expenses,\and Travel

- You will receive the first stipend check by August 15, and monthly
stipend checks thereafter by the ‘first of the month. (See the
Student Handbook regarding lost checks.)

The first check contains money for books for the Fall, Winter and
Spring terms; miscellaneous educational expenses 1ncluding $25.00
for post office box tentals and travel. -

V. SECTION 104 PENALTIES :

It is your responsibility to read and understand thé’ 1HS contract. In briefy
‘ the contract provides three penalties to which the Section 104 scholarship
recipient is subject:

l. $1,500 fine if the Section 104 :ecipient, after both pgrties
{(recipient and repzesentative of the U.S. Government) have signed the
Indian Health Scholarsh;g;?roggam Contract, fails to accept payment or
instructs the health professions school not to accept scholarship award
-paymentsﬂor otherwise declines to accept the scholarship award. See

- special Watning of Liabilxty,rpage 13.

‘ . 2. Repayment of ALL scholarship funds paid directly to the student and
on his/her behalf to a health professions school if the.Section 104
recipient fails to maintain the required level of academic standing in
the scholarship-funded curriculum, is dismissed from the health
professions school for disciplinary reasons, or voluntarily terminates
the curriculum for which scholarship is awarded.

3. Repaywent of an amount equaf\sg/THREE TIMES the scholarship funds

paid directly to the Section 104 recipient and on his/her behalf to the
educational institution, plus interest at the prevailing interest rate,
if student fails to begin:or complete the period of service obligation.

VI, EXTERNSHIPS FOR SECTION 104 RECIPIENTS
A. Individuals receiving Section 104 scholatships.§re entitled to
employment by the IHS for up to 120 days per calendar year during
any non-academic period in accordance with the provisions of Section
105 of the Act. Section 104 scholarship recipients who will be
graduating this academic year are not eligible. Refer to the N
Student Handbook for specific academic requirements.’

19
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B. Application: Each student must submit a Personal Qualifications
Statement (SF 171) and the Extern Assignment Preference Form to your
Area/Program Office Extern Coordinator. Deadline date for receipt
\of forms is clgse of business on February 1 or postmarked by
midnight on January 29. Refer to the Student Handbqok for
additional information on the Extern Program and for forms.

Yfi SERVICE OBLIGATION <
-4

Subject to applicaﬁle regu;ations and to the Indiam Health Scholarshig_?:og:am

Contract, there is a requirement that a Section 104 recipient\serve one year

for each year of scholarship support which he/she receives:. Midimum period of

. service is two years. The i1HS will review assignment opportunities with each

graduating student in the final school year and will work with the student to
confirm an assignment. However, the ultimate responsibility for seeking a
position is the scholarship recipient’s.

The Direttor, IHS, reserves the right to make final decisions regarding
agsignment of scholarship recipients to fulfill their service obligation.‘
Priority for assignment of graduates is currently given to placement in IHS

facilities with vacant positions. Therefore, "although the IHS will. attempt to

place the graduate in the geographic location of his/her choice, this may not
be possible and the graduate may be required to take a position in another
area.

In your the last year of your health professions program prior to your
graduation, you must submit, the required forms to the IHS Service Obligation
Coordinator making application for either the-Civil Service or the Public '
Health Service Commission Corps. Refer to thHe Student Handbook for additional
infarmation, specific deadline dates, and required forms. -

SPECIAL CONDITIONS
' t
This,is applicable only if a special requirement or restriction has been added
belaw. . \
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. ‘ PERSONNEL INVOLVED WITH THE SCHOLARSHIP AWARD

SCHOLARSHIP COORDINATOR

A complete listing of the Indian Health Service Area/Program Office
Scholarship Coordinators follows this page. Your Scholarship Coordinator is
identified in item 10 of the Notice of Grant Award. The role of the
Area/Program Scholarship Coordinator is to serve as*yout primary contact
within the IHS for technicalvand programmatic questions and problems, to
monitor your academic performance, ‘and to provide assistance with any problems
related to the scholarship or your acadenmic performance.

.

-
R~
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inDIf HEALTH SERVICE AREA/PROGRAM OFFICES
' AND SPECIAL SCHOLARSHIP OFFICES

IHS AREA/PROGRAM OFFICE AND ADDRESS OF AREA/PROGRAM « SCHOLARSHIP COORDINATOR COMMERCIAL AND FTS TELEPHONE
STATES/LOCALITY SERVED # ' ‘ )

Aberdeen Area IHS : Aberdeen Area IHS Ms. Adeline Horst ' Comm: 605-225-0250 Ext:; 553
Iowa ’ Federal Office Building . FTS: 8-782-7553 T
Nebraska ., 115 4th Avenue - . '

rth Dakota Aberdeen, South Dakota 57401
South Dakota ‘

€ t

Alaska Area Native Health Service Alaska Area Native Health gervice Ms. Norma Giles . Comm: 907-265-9397 L

Alaska Post Officq Box 7-741 - L FIS: 8-907-265-9397
Anchorage, Alaska 99510 o ‘ T .
.. ) (’ . } ~
Albuquerque Area IHS - Albuguerque Area IHS | Mr. Gene McElvea Comm: 505-766-1541
Colorado Federal Office Building & Prs: 8-474-1541
New Mexico U.S. Courthouse . . oo ' . -

- 500 Gold Avenue, S.W.
Albugquerque, New Mexico 87102-0097

b 3

- . o, f .
Bemidji Program Office IRS Bemidji Program'Office IHS . Ms. Cindy Turner " Comm: 218-751-7701
Illinois 203 Federal Building ’ ' FTS: B8-784-1701
Indiana . Bemidji, Minnesota 56601 K -
Michigan ‘ . . ‘ R
Minnesota B ’ c :
Wisconsin
Billings Area IHS - , Billings Area IHS Mr. Darrell Pratt Comm: 406-657-6341
Montana ‘ P.0O. Box 2143 , . . PTS: 8-585-6341 |\
Wyoming- Billings, Mortana 59103 : N .
5
" ¢
£y b N
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IHS AREA/PROGRAM OFFICE AND

STATES/LOCALITX'SERVED

California Program Office
California
Hawaii

LY

Navajo Area IHS
Ar{zona
New Mexico
Utah

Oklahoma City Area IHS
Kansas
Missouri
Oklahoma

Phoenix Area IHS
Arizona
Nevada
Utah

¢

Portland Area IHS
Idaho |
Oregon
Washington

Tucson Program Office, IHS

Arizona
Texas '

24

-

ADDRESS OF AREQ/PROGFAH

California Program Office
2999 Fulton Avenue .
Sacramento, California’ 95821

~

Navajo Area IHS
P.0. Box G
Window Rock, Arizona 86515 -

Oklahoma City Area IHS

215 Dean A. McGee St., N.W.

Oklahoma City, Oklahoma
. B

Phoenix Area IHS
3738 N. 16th St., Suite A

" Phoenix, Arizona 85016-5981

Portland Area IHS

Federal Bldg., Rm 476

1220 S.W. Third Avenue
Portland, Oregon 97204-2892

>
Tucson Area, IHS

7900’8. J. Stock Rd.
Tucson, Arizona B5746

SCHOLARSHIP COORDINATOR

Vs !

Mr.

ks

Mr. Bennie

Mr:

731023477

Ms.

Ms.

Ms'

N

~

Raymond Bobb

zzie
Jim Ingram

¢ .
Rosemary Foley

Darlene Marcelley

Eileen Preston

@
&3 .t
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COMMERCIAL AND FTS TELEPHONE

Comm: 916-484-4836 _
FTS: B-468-4836 <

Comm: 602-~-871~5831
FIS:. 8-572-8231

A}

" Comm: 405-231-4448

FTS: 8-736-4448

-

Comm: 602-241-2070
FTS: 8-?61-2070

»

Comm: 503-221-2019
FTS: 8-423-2019

;s

Comm: 602-629-6171
FIS: 8-762-6171
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| IHS AREA/PROGRAM OFFICE AND

© ADDRESS OF AREA/PROGRAM

' B—-04 . {

COMMERCIAL TELEPSONE

SCHOLARSHIP COORDINATOR

L~
Nashville Program offige, IHS Mr. Jesse Thw ' Comm: 615-251-3M04
rkansas New Jetsey —— ‘Oaks Tower Building, Suite 810 ' - . FTS: 8-852-5104.
nnecticut New York T 101 Kermit Drive ., _
laware 'North Carolina Nashville, Tennessee 37217 ¢
Plorida Ohio . f
Georgia . ¢ 4 Pennsylvania e - V >
Kentucky Rhode Island BT 5 ‘ , -
Louisiana South Caroima ] ¥ * .
‘Maryland ’ Tennesseg : - e
Massachusetts Vermont & . ' Iy \ Yy
. Mississippi Virginia — &9 .
New Hampshire West Virginia X - N
“ pistrict of Columbia' , ‘ s
i : " . ' ¥ I 3 -
SPECIAL SCHOLARSHIP OkFI " f‘, ' - ADDRESS OF SPECIAL OFFICES SCHOLARSHIP COORDINATOR  COMMERCIAL AND FTS TELEPHONE .
AREAS SERVED LSS ‘ .
o Y e u‘ - -
. ‘ A t . » .
Indians into Medicike ( INMED) ‘ Indians into Medicine (INMED) Dr. Lois Steele ' Comm: 701-777-3037
) Students recruited by the. Univ. of North Dakota . :
* " INMED progtam only ' - 501 N. Columbia Rd. : v )
) . . Grand Forks, ND 58201 ’
Lumbe® Regional Development Assoc. ijbge Regional Dev@lopment Assoc. Ms. Belinda Harris . Comm: 919—531-—18602
' Members of the-Lumbee P{O. Box 68 '
" Tribe only Pembroke, North Carolina 28372
) -’ - ) N /
-’ Y -
. ‘1
L . * 2 ?7 X
98 V ‘ ) > e
-~ '&;} .,
@ ‘ | @ ' ®
L Y 3 » * L4 ) “ o



PERSONNEL INVOLVED WITH THE SCBOLARSHIEBhOS

. IHS HEADQUARTERS BRANCH CHIEF | _—

The rble of the IHS Headquarters Branch Chief of your particular health

discipline is to monitor your academic performance to assure your success, in

your health education, The Branch Chief also dssists Section 104 recipients
© with Extern Placement and with placement to begin‘anq,compleﬁe Service ‘
" .Obligation Payback. Please refer to the following listing of the Headquarters -

! t

Branch Chiefs. ‘ - . !

!

-~ N .
' \ i
|

|

.~
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1HS HEADQUARTERS BRANCH CHIEF LISTING °

Accounting;gomputer Science *  Mr. Dennis West
Executive Officer
'y Federal Building
500 Gold Ave., S.W.
_ Albuquerque, NM 87101-0097
s (505) 766-2151
e lestiotism/Drug Abuse Mr. Richard Zephier <.
‘ Office of Alcoholism’PrognQ\\
- ) -0 Indian Health Service
) Pueblo Cultural Center
o 2401 12th st., N.W.
- Albuguerque, NM 87102
(B) 474-6590
‘\7 ~ {505) 766-6590

Audiology/Speech Pathology }y.'iﬁﬁg Charles Lewis
- . P.g. Box 2143 ;

" A | *.". Billings, MT 59103
;. *,"') (8y 585-6165
" ' v(406) 657-6165

Biomedical Engineering Mr. David Sizemore
300 sah Mateo N.E,®
Suite 600
Albuquerque, NM 87101
(505) 474-6512

Biostatistics ~ Mr. Tony D'Angelo
Indian Health Service
5600 Pishers Lane, Room 6A-30
Rockville, MD 20857 .
(301) 443-1180

A
5

“ /
Dentistry Dr. Gary Gritzbaugh
: Indian Health Service
Dental Branch - Box 8978
300 san Mateo N.E,
‘ Albuquergque, NM 87198 5
\ , {8) 474-6500
' . - (505) 766-6500

W

Dietetics/Nutrition _ Ms. Yvonne Jackson
Indian Health Service
Parklawn Bldg., Room 5A-10
5600 Fishers Lane
Rockville, MD 20857
(301) 443-1114 *’

29




Environmental Health ~ Engineering

Environhental Health Services

Health Education

Health Care Administerion

Medical Records

® oo

Medical Technology

Mental Health

)

Mr. Gary Hartz

Indian Health Service
Parklawn Bldg., Room 6A-46
5600 Fishers Lane
Rockville, MD 20857

(301) "443-1046

Mr. John Dieteman

Indian Health Service
Parklawn Bldg., Room 6A-48
5600 Fishers Lane
Rockville, MD 20857

(301) 443-1046

Mr. Marland Koomsa'

Indian Health Service
Parklawn Bldg., Room 5A~(07
5600 FisRers Lane
Rockville7~uq 20857

(301) 443-1870

- Mr. Garth Hinderman '
Indian Health Service
Parklawn Bldg., Room 5A~39
5600 Fishers Lane
Rockville, MD 20857

443~-5620

I. Robert Kreuzburg, Acting
Indian Health Service
Parklawn Bldg., Room 6A-55
5600 Fishers Lane
Rockville, MD 20857
(301) 443-3024 ¢

Ms. Linda Meacher -~
“Indian Health Service

Parklawn Bldg., Room 5A-03

5600 Fishers Lane

Rockville, MD 20857

(301) 443:4680

Dr._WilliQm Hunter (Acting)
Indian Health Service

2401 12th St., N.W.
Albuquerque, NM 87102

(B) 474-2873

(505) 766-2873

30
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Nursing . ~ Ms. Sylvia Rhodes
' . Indian Health Service
Parklawn Bldg., Room 5A-09 4
5600 Fishers Lane .
Rockville, MD 20857
(301) 443-1840
. ) . ¢
Occupational Therapy : ' . Mr. Albert Esparsen
. . U.S. Public Health Service (DHHS~IHS) -
. - . Indian Hospital . '
- \ 1700 Cerrillos Road
: Santa Fe, NM 87501

Optometry ' Dr. Siu Wong
Albuquerque Area
Federal Building
115 4th Ave., S.E.
4 Albuquerque, NM 87101
. (8) 474-1537 = - i
‘ ’ ' (605)" 474-2159 ’

-

Paramedic 4 Mr. Jerry Rousseau
, ' Indian Health Service
‘ ‘ 4122 N. 16th St.
' ’ ' Phoenix, az 85016
(602) 241-2611

!

S R —
Pharmacy Mr. Richard Church
) s . ’ Indian Health Service
k <. : " Parklawn Blﬁg., Room 5A-03
. 5600 Fishers Lane
¢ Rockville, MD 20857
(301) 44341830

Physical Therapy . _ Mr. Dale Swett
: Gallup Indian Medical Center
,- P.0. Box 1357
. ' Gallup, NM. 87301
. ' ' (8) 571-1529
(505) 722-1000

Physicians Assistant/Associate. Dr. Leland Fairbanks
Phoenix Area IHS
. 4212 N. 16th St.
“Phoenix, AZ 85016
\ (8) 762-1200
- ’ ‘ - (602) 263-1200
e . : . : &

¥ : -

Pre—-Med/Medicine : Dr. John Gimon

Indian Health Service | .

v ’ Parklawn Bldg., Room 6A-53 h
5600 Fishers Lane
- . : Rockville, MD 20857
o (301) 443-4243

31




. Radiologic Technology

Social Work

Veteiinary ﬂedicine

B-09
Dr. Jackson Saxon )
Office of Research and Development
Indian Health Service v

. P.O. Box 11340

Tucson, "AZ 85734
(8) 762-6858 -
(602) 792-6911

Dz, John Richardson ’ )
Deputy Chief, Medical Social Services
Navajo Area IHS !

P.0. Box G

Window Rock, AZ 86515

(8) 572-8243

Mr. Rick Smith

" Indian Health Service .

Parklawn. Bldg., Room 6A-08
5600 Fishers Lane
Rockville, MD 20857

(301) 443-4644



HEADQUARTERS /SCHOLARSHIP COORDINATOR

SERVICES OBLIGATION -
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PERSONNEL INVOLVED WITH THE SCHOLARSHIP

GRANTS MANAGEMENT OFFICER

The Grants Management Officer, IHS, is Ms. M. Kay Carpentier, Parklawn
Building, Room 6A-29, 5600 Fishers Lane, Rockville, Maryland 20857; telephone
humber (301) 443-5204. The role of the Grants Officer is to complement the
programmatic knowledge of the Title I Manager and the Area/Program Scholarship
Coordinator with expertise in administrative and non-programmatic aregas such
as issuance of grant awards and coordination of payments for tuition, travel,
and stipends. ‘ L )

TITLE I MANAGER s ' .

The Title I Manager, IHS, is Mr. Pierre Colombel, Parklawn Building, Room
6A-23, 5600 Fishers Lane, Rockville, Maryland. 20857; telephone number
(301) 443-5440. The Title I Manager is responsible for all programmatic

. asspects of the five sections for P.L. 94-437, Title I. Additionally, the

Title I Manager serves as the autharity on programmatic issues and decisions.

Headquarters Scholarship Coordinator, Mr. Larry Thomas, is responsible for the
coordination of the programmatic aspects of the Title I programs and the
activities of the Area/Progtam Scholarship Coordinators. Mr. Thohas is
located in the Parklawn Building, 5600 Fishers Lane, Room GA~g3, Rockville,

MD 20857, teleph (301) 443-5440. b :

»oe

The Service Obligation Coordinator, Mr. John Gimon, is responsible for
assisting with the service obligation placement proceas for IHS scholarship’
éraduates. ‘To do so, he coordinates placement efforts with tpe Headquarters
Branch Chiefs and tracks the piacement proce!ﬁ. Mr. Gimon is located in the
Parklawn Building, 5600 Fishers Lane, Room 6A-53, Rockville, MD 20857,
telephone (301) 443-4243. , .
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PUBLIC LAW 94-437 STUDENT HANDBOOK 01

-

‘ BENEFITS OF THE SCHOLARSHIP

P Sy

TUITION AND REQUIRED FEES >

. ' . ¥
The IHS Office, Rockville, Maryland arranges payment of all tuition and other
nandato:y fees, such as laboratory fees, upon receipt of a bill from your
educational institution. The tuition amount, 11J of the Notice of Grant
Award, is ©bnly an estimate; it will be revised to cover all tuition costs as
billed by €he cOllege or university. Payment of tuition and fees is made
directly to the educational institution. '
The scholarship program will pay for tuition and fees directly applicable to
the student's approved curriculum and program. Payment will not be made for
tuition and fee items unrelated to the approved program, e.qg., nembership dues
for student societiesp, associations, and similar expenses, or for school terms"
that begin prjor to the beginning date of the scholarship award or after" the
expi:ation date of the scholarship award. - ....;

~.J'I‘he IHS will not pay tuition, fees, and other costs for summer . scbool unless
you have requested and received prior approval. Specific instructions
regarding appropriate procedures for requesting approval are cdntained on page
G-03 of this Handbook. .

J

UNIVERSITY REIMBURSEMENT FOR TUITION AND FEES ‘ ~

#
-

. - You are not respomSible £or paying your tuition and fees. The IHS does this;
however, you should be aware of the-process. The IHS billing instructions for
. universities regarding payment for your tuition and fees follow.

AY




c-02.

University/College Financial Office:-

The student whose Notice of Grant Awar8 (NQGA) is attached has been awarded a
scholarship grant for the 1985-1986 sfhool year from the Indian Health Service
(IHS), Department of Health and Humad Services, under the authority of P.L.
94-437, The Indian Health Care Improvement Act, Title I, Indian Health
Manpower, This NOGA is the official legal notification of the student grant.
Additionally, the scholarship budget and the total amount of the award are
listed on the first page. )

L]
-

The IHS will pay tuition and all mandatory fees directly to the B -
university/college upon receipt of a properly submitted university/college
invoice. Note that the amount listed for tuition on the NOGA is only an
estimate and will be adjusted as necessary to pay the‘full invoice amount.

" This estimated amount is for Fall, Winter, and Spripg sessions only. The IHS
will pay summer schoolrtuition ONLY if the student has requested and received
prior written approgal from the IHS to attend summer sessions,

Follow these instructions caréfully to avoid payment problems. Please send
all invoices to: . .

Indian Health Seryice

ATTN: Grants Management : |
Parklawn Building, Room 6A-29 .

5600 Fishers Lane '

Rockville, Maryland 20857

The IHS can assure expedited payment of tuition and fees if you submit a
separate invoice for each student which contains the following 1nformation:

(1) university/college invoice number,

(2} name of student, . .

f3) amount of tuition an4§itemize§ fees,

4) period for which tuition and fees apply, and

(5) the student's grant number which appears as Item 4 on the NOGA, e.g.,

IsSP001234. .

Payment delays result when any of these items are nissing.

B3 . ! ‘
NOTE: PLEASE SUBMIT A -SEPARATE INVOICE FOR EACH STUDENT. AN INVOICE WHICH .
CONTAINS MULTIPLE NAMES WILL D “IPA NT.

The IHS pays directly to the student a stipend of $i}7 per_month which is to
¢over room, board, and personal expenses. Thus, the 145 will not pay
dormitory and meal costs. The student is responsible for payment of these

»

expenses, p

» | <
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- Egeh student: also receives a bump sum payment at the beginning of each

scholarship year to pay for: (1) books (Fall/Winter/Spring sessiofs),

C-03

(2) miscellaneous costs, and (3) travel for one round trip to and from the"

university/college. The student is responsihle for payment of all books,

equipment, and supplies. The IHS'will not pay invoices from the

university/college bqokstore.

If you encounter any problems with the payment of invoices oé if you have
questions, please call the grants office at (301) 443- 5204 and the grants

staff will assist you. /7'
It is our'sincere hope that the student’'s academic experienfe with your
institution will be rewarding and our professional association pleasant.

a
¢

< o Sincerely, "

727," (
M. Kay menti r

, ‘ Granhts Management Officer
Indian Health Service

Attachment

v

36
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& BENEFITS OF THE SCHOLARSHIP '

STIPEND FOR STUDENT LIVING EXPENSES\

Durifg the 1985~1986. school year, the IHS scholarship program will pay a
stipend of $577.00 at the beginning of each month for livfﬁg'expenses to
include room and board. The first stipend check for the new school year will -
be. mailed about August 15.- « .

Awardees for Section 103 and~103? will receive a stipepd only for the écademic
period covered by their awards - August 1 to May 31. A stipend for the mopths
of June and July will be paid only to those 103 and 103P students who have ’
requested and been agptoved in advance to attend summer sessions. !

‘vnwagﬂegg for Section 104 will receive a stipend for a twelve-month period
beginning August 1 through July 31. ) . _ '

ADDRESS FOR STIPEND CHECK RECEIPT | ' | ‘
You must either establish an account with a bank, credit union, or savings and
loan for DIRECT DEPOSIT of the stipend to your account OR obtain a post office
box to serve as youkr stipend receipt address for the period of the grant
award. Federal Treasury checks cannot be forward. If you have arranged for
direct deposit, you must also submit Form 1199A, Department of Treasury
Authorization of Federal Recurring Payment. which is available from your bank
or financial institution or from you: Area/Program Scholarship Coordinator.

THIS STIPEND RECEIPT ADDRESS WILL NOT BE CHANGED DURING THE ENTIRE 1985-86,
YEAR OF SCHOLARSHIP FUNDING. You will not be allowed to change tliis address
unless you change schools and relocate to another city.

Since Federal checks cannot be forwatded, this requirement is necessary to
prevent delay and/or loss of stipend checks. Previous scholarship recipients
have encountered delays of up to eight weeks in receiving their stipend checks
when addresses have been changed.
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BENEFITS OF THE SCHOLARSHIP

‘ BOGKS, MISCELLANEOUS EDUCATIONAL EXPENSES, AND TRAVEL

The first check contains money for books, miscellaneous educational expenses,
travel for the Fall, Winter, and Spring terms, and includes $25,00 for post‘

- office box rental for receiving the monthly stipend check. You must pay for
all books. IHS does not pay school bookstore invoices. It is yout
responsibility to obtain health insurance, and you are URGED to enroll in a
good ‘school health plan. Funds to pay at least part of .the costs of health
insurance are included ip miscellaneous education expenses. The travel
advance is for ONE round-trip to school and return via private car, bus, etc.,
for the entire school year. You will not be reimbursed for moving expenses !
and daily mileage to and from school. N

The scholarship program will not pay for any additional expenses incurred by °
the recipient over the lump sum amount unless the expense is spe&ifically
required by the school and adequate- dgcumentatidn is submitted. An example of
an allowa Skpense is dental equipment. If you. are enrolled in the health

« discipline and submit an itemized. listing of the dental equipment you must
have under the program, €he,IHS will pay for the equipment. However, your
request must be countersigned by your academic advisor and verified as g
mandatory for your program.

<
SUMMARY OF BENEFITS

. Stipend $ 577.00 .
Travel 200.00 ' - | ‘
Miscellaneous . 715.00 .
Health Insuranc
Post Office Box J -
Books/Supplies 325.00 . $ 600.00 for students in

medical school only

: . ”
Tuition Varies according to educatiqnal institution
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BENEFITS OF THE SCHOLARSHIP

\\

 VETERANS BENEFITS

ACCEPTANCE OF OTHER FEDERAL BENEFITS

Fducation benefits from the Veterans Administration (G.I. Bill) may continue ‘
along with the IHS scholarship program funds since these VA benefits were
earned by prior active duty in a uniformedﬂaervice. v

BENEFITS FROM OTHER FEDERAL PROGRAMS

The IHS will not award a scholarship to any student who is reoeiving other
Federal funds in the form of\scholarships, loans, or grants, e.g., funding
from the Bureau of Indian AffRirs and loans from the Department of Education.
Current employees of any Fedéral government agency are also ineligible for
scholarship funding.
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- .\ s _ . ' LOSY STIPEND CHECKS

LOST CHECKS A

Your fifgz cﬁeqk shoyld reach you by August 15 and no later‘than!th first of
eagh monﬁh thereafter.' If you do-not receive your check by the 5th of the

v month,’ immgdiately submit the following letter and explain why the: check was -

3

e qpt received.

B
'M

- The’ letter initiates tracing action on the check. If the check 1s reEurheq.to

*

R

s . the T:easuty Department it will be .reissued within two weeks of return. If
L the check is lost, it may take up to eight weeks for the Treasury Department
. to reissug ‘the check. . - ,
et oo . . ‘ .
T “Changes of address are the primary :eason for missing qyé/:lit checks. To
: prevent the delay and inconvenience ‘of a hissxng check, IHS st¥esses use of
L /eithaz direct deposit or a post office box for receipt of your,stipend check.
» & K : - i
. 2. , . ; , [
| o ‘). - ’ ~
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Indian Health Service - - , ' [}
Grants Management Section
Attention: Dorothy Harjo o :
. Parklawn Building, Room 6A~297- ¥ -0

5600 Pishers .Lane . ' - J
Rockville, Maryland 20857

Dear Ms. Harjo:
f ‘ | . | ‘ '
I did not receive my stipend check in the amount of $
| amount

{
/ of . 1 believe the check was not received for the
month . »
followingﬂreagon:
’ i ! N "
, h - . !
://// ~ Please trace and reissue as soon as possible.
¢
Name: .
. . ‘ - ) '
‘ Address: /
. | ~ ’
|
Telephone No.: o
1fis Grant No.: ' CL e

"Signature (DO NOT PRINT)

D-02

for: the month
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Indian Health Service
Grants Hanagcmcné’ﬁection

ittention: Dorothy ‘Harjo

Parklawn Building, Room 6A-29 -
5600 Fishers Lane '

. .
LA

Rockville, Marylsnd 20857 _ - .
Dear Ms. Harjo: j~§ : . . , ’
ks . .
I did not receive my stipend check in the amount of § for the month
- amount .
of ! . I believe the check was Qiot received for the *
month BN \-"f\ ‘ ‘
following reason: S
, 8y ‘
Please trace and reissue as soon as possible.
Name:
¢ Address: . o S
/ ' ~

Telephone No.:

IBS<G:ant No.:

'

¥
Signature (DO NOT PRINT) M

~

~ - 42



PUBLIC LAW 94-437 STUDENT HANDBOOK ' E~-01

ACADEMIC REQUIREMENTS OF THE SCHOLARSHIP RECIPIENT

g

It is the policy of- the Indian Health Service (IHS) that a recipient of a
scholarship awarded under Section 103 or 104 of the Indian Health Care
Improvement Act must maintain a 2.0 cumulative grade point average and must be
a full-time student (minimum of 12 credit hours). A grantee receiving a
scholarship under the Section 103 Pregraduate Scholarship authority must
maintain a 2.5 cumulative grade point average to be eligible for continuation
and maintain a full-time course load. A section 104 grantee must also be

enrclled in an approved/accredited school for a health profession.

Grantees who'comply with thése requirements are eligible for continued
scholarship support beyond the budget period 1isted in item number 7 of the
NOGA and in accordance with the provisions of the Act.

‘ | (
TERMINATION OF SCHOLARSHIP OR SUSPENSION OF BENEFITS

¥

A leave of absence will not be granted. Scholarship support will be
terminated if a student withdraws Yrom school for any reasdn. For
reinstatement, you must apply and compete as a new applicant during the
reqular scholarship cycle.

-

13



PUBLIC LAW 94-437 STUDENT HANDBOOK F-01

. ’ SCHOLARSHIP REPORTING REQUIREM%TS

S

The following reports and documents must be sent to the IHS Area/Program
Office Scholarship Coordinator identified in item 10 of the Notice of Grant .
Award. IF YOU FAIL TO SUBMIT THE REPORTS AS REQUIRED YOU WILL BE INELIGIBLE
FOR CONTINUATION OF SCHOLARSHIP SUPPORT AND YOUR AWARD WILL BE TERMINATED,

REC}IPIBNT'S ENROLIMENT AND INITIAL PROGRAM PROGRESS REPORT

Within thirty days from the beginning of edch semester or quarter, you must .
- submit an Initial Progress Report (p. F-02 of this Handbook), signed by your
~8chool advisor or the registrar'é’office verifying that you are enrolled in a
" full-time course load for the semester/quarter. A full-time cdurse load is a
minimum of 12 credit hours or the number of ‘credit hours considered by your
school as full-time. You must also submit a ‘curriculum outline, approved by
your advisor, for your chosen health program. : \

44




OMB Approved No. 0915-0080 g ’
» ' INDYAN HEALTH SERVICE | ,
HEALTH RESOURCES AND SERVICES ADMINISTRATION
‘ DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM

Recipiept's Enrollment and Initial Program Progress Report‘

NAME OF RECIPIENT HEALTH DISCIPLINE

GRANT NUMBER NAME OF EDUCATIONAL INSTITUTION

TYPE OF PROGRAM: Sec., 103 Health Preparatory Section 103P Pregraduate -
Seo. 104 Health Profession
-

CIRCLE ONE: Fall winter Spring Summer INDICATE ONE: Semester Quarter

CLASS ENROLLMENT - List the courges in which you are currently enrolled if you
. "do nog have an official university printout to attach to this report. :
LJ

COURSE NUMBER TIPLE " HOURS

DURING THIS REPORT PERIOD I .WILL PARTICIPATE - IN THE FOLLOWING SPECIAL
ACTIVITIES IN MY SCHOOL OR COMMUNITY: . .

L

DURING THIS REPORT PERIOD I HAVE ENCOUNTERED THE FOLLOWING PROBLEMS WITH MY -
'SCHOOL, COMMUNITY OR SCHOLARSHIP; '

$-

MAJOR ACTIVITIES WHICH WILL AFFECT ME IN THE COMING MONTHS ARE:

ADDITIONAL COMMENTS =

STUDENT'S SIGNATURE DATE

ADVISOR'S SIGNATURE AND TITLE DATE
ADVISOR'S ADDRESS AbVISOR'S TELEPHONE NUMBER
‘ Al
. SCHOL?\RSHI'P COORDINATOR'S SIGNATURE DATE REVIEWED

L




F-03
o sdnoma‘s(gxp REPORTING REQUIREMENTS '

Jap——

. . T
TRANSCRIPTS / - —
wiehin'30 days from the end of each academic period, i.e., semester, quarter,

or sumser session, submit an OPFICIAL transcript for the academic period
completed to your Area/Program Scholarship Coordinator.

A
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SCHOLARSHIP REPORTING REQUIREMENTS

NOTIFICATION OF ACADEMIC PROBLEM/CHANGE

- If at any. time during the semester/quarter you reduce the number of credit
hours for which you are enrolled below the minimum of 12, or if you experience
academic problems, you must submit this report to the Area/Program Scholarship
Coordinator. See page F~-05 for form.

If you are enrolled in at least 12 credit hours and are doing satisfactorily
in all classes (at least a "C" or better), you do0 not have to submit this.
report. However, if you are doing satisfactorily but you are having special
problems, you may use this form-to alert your covrdinator of these problems
and request assistance, e.g., tutorial service or approval to drop a course.

%



OMB Approved No. 0915-0080 ' F-05
;. . INDIANQHEALTH SERVICE
HEALTH RESOURCES AND SERVICES ADMINISTRATION
A DEPARTMENT ‘OF HEALTH AND HUMAN SERVICES
PUBLIC LAW 94~437 TITLE I SCHOLARSHI

"Notification of Academic Problem/Change

- !

1f you experience any acadeﬁic problems, are placed on academic probation, or
fall below tze minimum full-time course curriculumof 12 credit hours, you must

I

submit this Yeport. DO SUBMIT THIS REPORT' IF YOU ARE ENROLLED IN AT LEAST
12 CREDIT HOURS AND ARE PERFORMING SATISFACTORILY at least a "C" or better),
IN ALL CLASSES, -

~ A
NAME OF RECIPIENT HEALTH DISCIPLINE
GRANT NUMBER - ' NAME OF EDUCATIONAL INSTITUTION
TYPE. OF PROGRAM: : Sec. 103 Health Preparatory Section 103P Pregraduate

Sec. 104 Health Profession
CIRCLE ONE: PFall winter Spring Sﬁmmer IFDICATE'ONE: SEMESTER QUARTER

INDICATE WHICH OF THE FOLLOWING APPLIES TO YOU:

I AM CURRENTLY ENROLLED IN THE MINIMUM REQUIREMENT OF 12 CREDIT HOURS BUT
HAVING PROBLEMS,

1 HAVE BEEN PLACED ON ACADEMIC PROBATION.
I HAVE DROPPED COURSES WITH RECOMMENDATION AND APPROVAL OF MY ADVISOR,
Previous Enrolled Credit Hours Current Enrplled Credit Hours

DESCRIPTION OF PROBLEM:

LISE BY COURSE NUMBER, TITLE, AND HOURS THE COURSES YOU ARE HAVING PROBLEMS IN:

<

»

DESCRIBE YOUR PROPOSBED ACTION (i.e., obtain tutor assistance, seek no
assistance and withdraw. or terminate, etc,):

™~ }A e
’ [
STUDENT'S SIGNATURE ' ‘ DATE
1 ]
. . / -
ADVISOR'S SIGNATURE DATE - i
SCHOLARSHIP COORDINATOR'S SIGNATURE DATE REVIEWED

BRANCH CHIEP'S SIGNATURE DATE REVIEWED‘

48
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PUBLIC LAW 94-437 Student Handbook F~06 <

CHANGE OF STATUS

ACADEMIC PROBATION

You must notify your Area/Program Scholarship Coordinator immediately if
you are placed on academic probation. Such notificatsion will alert your
coordinator that you need special assistance such as tutorial services or
reduction of course load. The coordinator will adviseé you on alternatives
that may help you. '

WITHDRAWAL FROM SCHQOL

If you are considetring voluntarily withdrawhqg from school for any reason
(personal or medical), you should@ inform your Area Scholarship Coordinator
prior to actually dropping your clasges. Your coordinator may be able to‘
#vise you of alternative courses of action that will allow you to
continue in the scholarship program. If you do withdraw from school, your
coordinator must be notified immediately in order to stop your stipend
checks. If you fail to.notify IHS and you continue to cash stipend
checks, you gill be liable for return of all funds to which you were not
entitled. Q\\_h_

. DISMISSAL FROM SCHOOL

You must notify yodr Area/Program Scholarship Coordinator immediately if
‘ you are dismissed from school. If you/fail to notify IHS and you continue.

to cash stipend checks, you will be liable for return of all funds to
which you were not entitled.

CHANGE OF MAJOR

You may not change from the approved major listed in item 8 of the NOGA
major during a school year. If you make an unapproved change, you will be
dropped from the scholarship program.

If you wish to change majors, you must do sco when you apply for
continuation of your scholarship. The major to which you are changing
must be one of the IHS priority categories listed for the new scholarship
cycle. Also, you must apply and.- r%Fompete as a new applicant.

In addition to information requi eﬂ for all new applicants, submit
documentation to verify the number of hours earned and transferable from
your current program major into the new major you are requesting.
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CHANGE OF STATUS

SCHOOL TRANSFER REQUEST . )

At least 30 days prior to the time of transfer from the school cited on
' the NOGA, you must request approval for the change. .State clearly the

reason for the transfer. :

You may request a transfer of schools during the school year for only

two (2) reasons: :

.

1. To change ffom a school with a nonaccredited program in your health
“discipline to a school with an accredited program, and -
2, To change from a school that does not offer courses_required for your
health professions degree to a school offering the-’ necessary courses.
~Personal and/or family hardships which may necessitate schoal transfer
"will be considered on an individual basis.

You must submit a school acceptance letter which specifies entry into a
specific health professions program with your request. Also subait
documentation to verify the number of hours earned and transferable from
your current school to the school you are requesting to attend. '

You will be hotified of the IHS's approval/diéapproval of the request. If
you change schools without prior approval of the IS, you will be dropged
from, the scholarship program.

o
CHANGE IN GRADUATION DATﬁb

At any time that a change occurs in your expected dgraduation date, notify
your Area/Program Scholarship Coordinator.

bJ
PROGRAM CHJNGE . \
Provide supportive documentation when :equésting change from Section 103
to 104 (letter of acceptance from your chosen health professional program)
or from 104 to 103 (verification that you are enrolled in preparatb:y
courses and a copy of your proposed curriculum)

(o
S
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TUTORIAL ASSISTANCE OR

SUMMER SCHOOL REQUEST

S

SECTION G

51
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PUBLIC LAW 94~-437 Student Handboqk ) G-01

REQUEST FOR TUTORIAL ASSISTANCE

r
e

F .
The IHS %ants to assist you in getting the maximum benefit from your
education. Therefore, if you have difficulty with one or more courses, you
may participate in special classes or arrange for tutorial assistance to
correct the difficulty and Rprove your academic performance. Submit the
Request for Tutorial Assistance Form on page G-02 to your Area/Program
Scholarship Coordinator. v

You are also enéodrdged to use tutorial services to improve yqar g{adés even
if they are satisfactory and/or to address special educational problems such

as a weakness in English or math which may be affecting your overall academic
performance. Again, submit the form on page G-02.

2
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INDIAN HEALTE SERVICE ) G-02

HEALTH RESOURCES AND SERVICES ADMINISTRATION ‘
DEPARTMENT OF HEALTH AND HUMAN SERVICES

PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM ‘

Request for Tutorial Assistance

Y %

NAME OF RECIPIENT HEALTH DISCIPLINE -

GRANT NUMBER . NAME OF EDUCATIONAL INSTUTITION
TYPE OF PROGRAM: Sec. 103 Health Preparatory . Section 103F Pregraduate
Sec. 104 Health Profession
CIRCLE ONE: " Fall Winter Spring Summer INDICATE ONE: Semester Quarter
I AM CURRENTLY PERPORMING UNSATISFACTORILY IN THE FOLLOWING COURSE (S) : o
COURSE NUMBER . TITLE ~ - \ HOURS
N\ _ .

X

SPECIFIC DESCRIPTION OF PROBLEMS:

<

DESCRIBE TUTOR ASSISTANCE NEEDED: | SRS

TUTORIAL REQUEST ¢
NAME (8) OF TUTOR(S) : _ *
TUTOR(S). QUALIFICATIONS: N
e |
TUTOR SCHED E ' -
"8 nhik\w .
Number of hours Rate per Hour Total Cost .
STUDENT'S SIGNATURE ; Date
ADVISOR'S SIGNATURE DATE
SCHOLARSHIP COORDINATOR'S SIGNATURE - DATE .
GRANTS MANAGEMENT OFFICER DATE
. : <

.
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. o S SUMMER SCHOOL
v

3

Students may need’ to take summer courses to graduate; to complete course
requirements necessary either for graduation within the four year maximum time
period provided by the Section 104 scholarship program or for earlier
acceptancé into a health professions programs or to retake courses that were
¢ not satisfactorily completed.
' A summer school funding request must be received in your. IHS Scholarshydp -
Coordinator s office by Qgril . -

.
- A

o

In’ o:der to apply for summer school, complete the Summer Schdol Request form

on bage 'G~04. Have your school advisor sign the form and, provide

documentation, substantiatinq the need for the courses yod have listed.’
, chumentation may be a cuzrteulum listing for your '‘program or a statement from

"~ your advisor verifying that the requested‘courses are needed for your

'\ program. ummfx course(s)' must be required by your academic program. Summer
school will be approved for optional couzses are not related to your
" academic program. . :

¢

.

Summer school costs will be paid only if you apply in adhance and if you
rece{ve prior approval fzam,youz Branch Chief. 1If you do receive prior.
approval, akl summer school tuition, fees, and -book expenses wil} be paid.

-

*
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. YNDIAN HEALTH SERVICE - G-04
' HEALTH RESOURCES AND SERVICES ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. " ‘ PUBL%LAW 94-437 TITLE I SCHQLARSHIP PROGRAM

Summer School Request

NAME OF APPLICANT . ' HEALTH DISCIPLINE °*

(1 . '

GRANT NUMBER . NAME OF EDUCATIONAL INSTITUTION
TYPE OF PROGRAM: Sec. 103 Health Preparatory Section 103P Pregraduate
. — _Sec. 104 Health Profession .

CLEARLY AND SPECIFICALLY DEFINE THE PURPOSE OF YOUR REQUEST FOR APPROVAL TO

. ATTEND SUMMER SCHOOL: .

. -— ]

r
-

' PROPOSED SESSION() AND COURSE (§)
- 4 .

SUMHER SESSION I DATES: FROM ; TO
_ Course Number Title ’ HOURS

SUMMER SESSION II DATES: FROM

TO
Course Number Title ) " o Hours
- ’ ya .
. . [ , -
. T / ) i ‘
YOU MUST SUBMIT DOCUMENTATION-idrSUBS?ANTIATE THESE COURSE REQUIREMENTS.
 J . | | \
. FUNDIN G R EQUES T ED
SUMMER SESSION I ' SUMMER SESSION II =~  SUMMER TOTAL
Tuition ‘
Fees
Books
Total
L T ‘ a -
’
[ - ' - i
APPLICANT'S SIGNATURE -7, DATE
ADVISOR'S SIGNATURE . . DATE “
SCHOLARSHIP COORDINATOR'S SIGNATURE DATE

ot

[ !

)|
o1
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. ' EXTERN PROGRAM FOR HEALTH PROFESSIONS SCHOLARSHIP SECT;ON 103

»

- f 13

‘ . o

Individuals receiving Section 104 scholarships and:-not graduating, this _
academic year are entitled to employment by the IHS as an Extern. Extern
Agsignments are available during the period of May -~ September of each year.
You will be assigned to an IHS facility where you'#i%l participate in a full

range of activities in your health profession.. You will gain practical
experience while;applyiqg the Knowledge and -skills you obtained in school.

’

ELIGIBILITY - e -
-~ \ » .

Externships are approved if you are in an undergraduate school and have a 2.0
grade point average or are in graduate schoal and have a 3.0 grade point’
average, and have not been discontinued for any , reason. §
Section 104 scholarship recipients who will be .graduating this academic year
are not Wigible for the extern program.

a

Section 104 students must submit a complete application consisting of:

APPLICATION

l. Personal Qualifications Statement - Sfandard_?orm 171 - See Appendlx
2. Extern Site Preference Request,

. 3. Inclusive College Transcripts, and - N
4. Request for Extern Travel Reimbursement )

-

APPLICATION DUE DATE .

- Complete, signed and dated appligations must be received before close of
business on the deadline date of: FEBRUARY 1, or must be clearly postmarked by
go ,later than midnight on January 29, and addressed to your IHS Area/Program
Scholarship Coordinator, Attention: Extern Program Coordinator.

s , ‘

BENEFITS UNDER THE‘EXTERN PROGRAM
1. Tuition or Salary (NOT BOTH)

y
- a. If you.use the summer experience to fulfill a' required field
placement experienceé or an internship requirement under your
health profession education program, the IHS will pay your school
tuition and fees but will not pay an externship salary.
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_ ~
b. If you chooge to accept extetnship pay for the summer field
placement experience then IHS will not ﬁ%y the sch fuition for
yau to complete the field placement orf internship requirement .°
under your health profession education program. You must pay
tuition and all fees. ’
c. Amount of Extermship Salary - Y
'.4/éqrticipants 3n'the Extern Pfogram will receive payment for !

. services comparable to the salary they would receive if they were
~ employed in the competitive Federal service. Salary is based on
* the number of semester hourg which the student has completed in

his/her academic program: '
““//;S—Z 30 semester hours

GS-3 60 semester‘hours

GS~-4 90-gemester hours,

GS~-5 Bachelors

GS-6 lst year of graduate school

GS~- 2nd year of graduate school’

2. Travel

! ]

You will receive a lump sum payment for one round trip to your Extern
site IF you request travel reimbursement. You may request and
receive the travel funds prior.to the extern travel or upon
completion of the Extern travel. In either.case you must submit the

" Request-for Extern Travel Reimbursement.

»
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PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM

Extern Site Preference Request

.
i

APPLICANT'S NAME ' GRANT NUMBER'

STREET ADDRESS- '

CITY . STATE | | 2IP CODE
AREA CODE "AND' TELEPHONE NUMBER ‘ SOCIAL SECURITY NUMBER
HEALTH PROFESSION CURRENTLY ENROLLED IN: . ‘ . L *
PROJELTED GRADUATION DATE: . CURRENT GPA:
TYPE OF DEGREE TO BE GONFERRED; ' . ]

& !

. NAME OF UNIVERSITY: .

¥

DO YOU PLAN TO CHANGE YOUR MAJOR OR SCHOOL? EXPLAIN:

-

i

. DATES AVAILABLE FOR EXTERN ASSIGNMENT: From To , 1986

DESCRIBE CLEARLY AND SPECIEICALLY THE TYPE OF EXTERN ‘ASSIGNMENT YOU DESIRE:

L

//; XTERNSHIP SITE PREFERENCE

INDICATE BY PRIORITY THE PREFERR!D IHS AREA/PROGRAM I ION FOR EXTERNSHIP:

Aberdeen 8D Navajo, AZ Bemidji, MN

‘Albuquerque, NM - Okla. City, OK Sacramento, CA | -
N Anchorage, AK Phoenix, AZ Tucson, AZ 4

Billings, MT Portland, OR Nashville, TN

[}

INDICATE YOUR PREFERRED IHS HOSPITAL/CLINIC FOR EXTERNSHIP

(1)_ - (3)
(2) ] (4)
COMMENTS :
< - -
" EXTERN APPLICANT'S SIGNATURE DATE N
— .- N 2
I EXTERN COORDINATOR'S SIGNATURE ,DATE
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- INDIAN HEALTH SERVICE : ‘
. HEALTH RESOURCES AND SERVICES ADMINISTRATION |
' DEPARTMENT OF HEALTH AND HUMAN SERVICES * ° '
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Request for Extern Travel Reimbursement
N ”
: ‘ . ‘ ’ ‘
Travel expenses are paid as follows: per diem $35 per day (automobile travel
must cover a minimum of 300 miles per day), and mxleage at 20.5¢ per mile, or

coach air fare.

[
I

EXTERN APPLICANT'S NAME HEALTH DISCIPLINE

. GRANT. NUMBER ' .‘ NAME OF EDUCATIONAL INSTITUTION
. o p
' THIS TRAVEL REQUEST IS BASED ON (Indicate one):

ESTIMATED EXPENSES ' ACTUAL EXPENSES (attach all receipts)

r

PURPOSE OF TRAVEL:

DATES OF TRAVEL: ¢ *

‘ LOCATION OF TRAVEL: FROM . ‘ T0

NUMBER OF AUTO MILES:

NUMBER OF DAYS: \ )
s v N l ‘ : } l -

' COACH AIR FARE:

Comments :

' S ' \
EXTERN APPLICANT'S SIGNATURE DATE

>~

EXTERN'S SUPERVISOR or BRANCH CHIEF DATE

SIGNATURE
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. PUBLIC LAW 9‘-437'Student,83hqq::k I-01
.,,, PENALTIES FOR OLATIDN OF THE INDIAN HEALTH

SCHOLARSHIP PROGRAM NTRACT FOR SECTION 104

L

It is your responsibility to read and undef%tand the IHS contract. In brief,
the contract provides three penalties -to which the Section 104 scholarship

recipient 1is subject:
FINE

A $1,500 fine if the Section 104 recipient, after both parties (recipient and
representativg of the U.S. Government) have signed the Indian Health
Schola:ship Program Contract, $ils to accept payment or instructs the health ’
professions school not to accept scholarship award payments of otherwise
declines to accept the scholarship award. .

’

REPAYMENT FOR ACADEMIC FAILURE OR OTHER TERMINATION

Repayment of ALL scholarship funds paid directly to the student and on his/her
behalf to a health professions school if the Section 104 recipient fails to
maintain the required level of academic standing in the scholarship~-funded
curriculum, is dismissed from the health professions school for disciplihary
reasons, or vo}untqrily terminates the curriculum for which scholarship is
awarded. ) ‘

. REPAYMENT FQ'ﬁ GRADUATE WHO REFUSES TO FULFILL SERVICE OBLIGATION
)

If a Section 104 recipient graduates and refuses to begin or to complete the
period of 'service obligation, repayment is an amount equal to THREE TIMES the
scholarship funds paid directly to the recipient and on his/her behalf to the
educational institution, plus interest at the prevailing interest rate.

’

6 | : .;
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FOR SECTION 104 SCHOLARSHIP APPLICANTS OWLY

INDIAN NEALTH SCHOLARSHIP PROGRAM CONTRACT

Section 757 of the PubHc Nealth Service Act (42 U.S.C. 294y-1) authorizes the - Secretary of
Health and Human Services (Secretary) to award “Indfan HKealth Scholarships® under the
National health Service -Corps Scholarship Srogram established by section 751 of the Act.
Regulations specifically applicable to” the Indian Health Service Scholarship Program were
pubiished on November 18, 1977 1in 42 Feéderal Register 59651. Applicants selected to
participate in the Indian Henth Scholarship Program ("Scholarship Program™) will be provided
8 scnolarsiip awand in retum for their agregpent to perform a perifod of obligated sérvice in
{1) the Indian Health Service, (2) an urban Indian organization assisted under Title ¥ of the
Indian Health Care lmprovement Act, or {3} under certain conditions in the private practice
of his br her profession.

Section 751(b)(4) requires applicants to submit with their applications a signed contract
stating the terms and conditions of participation in the Scholarship Program. The Secretary
will sign only tnose contracts submitted by applicants who are selected for participation and
to whom & scholarship award wil) be made. The terms and conditions of the contract are set
out below: ' :

Section A - Qbligations of the Secretary -

BEST COPY AVAILABLE '

Subject tg‘ the availability of approprilted funds for the IndianNealth Scholarship Program,
the Indd{ Health Service, and Title ¥ of the Indian Health re Improvement Act, the
Secretary agrees to:

1. Provide the undersigned applicant. {("appldcant”) with a scholarship award for the school

year 1985-1986 during which the applicant:
is enrolled, or is accepted for enroliment, as a full-time student in an accredited
{as determined by the Secretary) educationn institution in one -of the several
States, the District of Columbia, the Commonwealth of. Puerto Rico, the Northem
Mariana Island, the Virgin Islands, Guam, Americap Samoa or the Trust Territory of
the Pacific [slands, -and

b. 1s pursuing a course of study leading to a degm in medicine, osteopathy,
dentistry, or other he2lth profession which has heen approved by the Secretary for
participation in the Scholarship Program.

The scholarship award consists of: (1) tuition, {2)- an amount for 811 othér reasonable

educational expenses incurred by the student, and (3) a monthly stipend for the 12 month

period beginning with the first month of each school year in which the applicant is a

participant in the Sciholarsnip Program. ine Secretary may contract with the educational

instituion to pay on behalf of the applicant the amount of his tuition, and other

reasonable education expenses.

. 2. Accept the individual into the Indian Health Service or accept equivalent senice as

provided in section B(4) of this contract in fulfiliment of the individual's service
ouligation.

3. Uefer the gate on which the applicant must begin to service his period of obligated
service for a perfod not to exceed three years to complete intership, residency or other
advanced clinical training. Deferment will only bLe granted to applicants who receive
degrees in medfcine, osteopathy, or dentistry. Applicants who receive degrees in health
professions other than medicine, osteopathy or dentistry are not elfgible for deferment.

Section B - Obligations of the Applicant -

Tive applicant agrees to:
1..

accept the scholarship award provided by the Secretary under section A(1) of this
contract for the st:hm':ip year 1985-1986 4
2. Maintain full-time enrollment untii completion of the course of study for which the
scholarship award 1s pmvided’
3. Maintain an acceptable le of academic standing while enrolled in thé course of study
for which the scholarship awand {s Provided. .
4. Serve, as detemined by the Director of the Indian Health Service, in the full-time
clinical practice of his or her profession in:
. (3a) The Indian Health Service;
(b) an urban Indian organization assisted under Title of the Indian Health C(are
Improvement Act {25 U.S5.C. 1651 et seq.); / :
(c) in the private practice of his or her profession if practice (1) {is situated in a
health manpower shortage area designated under section 332 of the Public Health
Service Act, (42 U.S.C. 254e) and (2) addresses £he health care needs of a
substantial humber of Indians as detemmined by the Director, Indian Health Servite,
and o .
5. Serve one year of dbligated service for each year of scholarship award is pm\dded or
two years, whichever is greater. ,

a

Section C - Breach of Scmolarship Contract

After this contract 1s signed by both the applicant and the Secretary, the applicant;

1. Fails to accept payment or instructs the educational {nstitution to which scholarship
payments” are to be made not to accept payments under this contract, the applicant shall,
in addition to the service or obligations incurred under this contract, pay to the
United States the sum of $1,500 1iquidated damages.

63 o

>
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2. Fails to oaintain sn acceptable level of academic standing in the course of study: for
which the scholarship award {s _provided, or voluntarily terminates academic trajning
before the completion of such training, or is dismissed from the educational instituion

. for disciplinary or other reasons the applicant shall, instead of performing the service
oibigation incurred under this contract, repay to the United States all funds paid to the
applicant and to the educational institufon under this contract.

3. Fails to begin or complete the period of obligated service incurred Jnder this contract
for any reason, the United States shall be entitled to recover an amount equal to three
times the scholarship funds awarded, p’lu;yint'enst as determined by the formula:

AF(ts)
in which: .
---"A* " {s the amount the Unfted States 1s entitled to recover, :
---"F" is the sum-of the amounts paid to or on behalf of the applicant and the
‘ interest on such amounts which would be payable if at the time the amounts were
paid they were Joans bearing interest at the maximum legal prevailing rate, as «
determined by the United States, . -
EET & 1:dthe total number of months in the applicant’'s period of obligated service,
s , .
---Mg" is the numher of months of such period served by the applicant in acconrdance
' with Section 7567 (b){2) of the Pubdlic Health Service Act. .7

The amount the Unitéd States {s entitled to recover shall be paid within one year of the date
the Secretary determines that the applicant has fafled to begin or complete the period of
cblfgated service. ) '

{

Section D - Credidility of Graduate Training Toward the Period of 0bligated Service

1. Except as provided in paragraph 2 of this section, no perfod of internship, residency, or

other advanced clinical training will be coudted toward satisfying the perfod of

obligated service incurred under this contract. :

2.,- Applicants who received funds under the Public Health and National Health Service Corps
Scholarship Training Program (Section 225 of the Public Health Service Act as in effect \

-»

September 30, 1977} fn! any school year beginning before October 12, 1976, will recefve
credit toward satis‘fying the period of obligated service for any period of internship or
residency served in a-Public Health Service or Nationa? Health Service Corps facility.
Applicants who received funds for the first time under the Public Health and National
Health Service Corps Scholarship Training Program as in effect Septemder 30, 1977, for

. the” school year 1977-78 will receive credit toward the period of obligated service for
only’ one year of internship or residency served in a Public Health Service or Natignal
Health Service Corps facility. :

section E - Cancellation, Suspension and Waiver of Obligation

1. Any service or payment obliqation incurred by the applicant under this contract will be
cancelled upon the applicant's death,
2. The Secretary may waive or suspend the applicant's service or payment obligation incurred
under this contract \if:
{a) compliance the applicant with the terms and conditigns of this contract is
impossible or would involve extreme hardship, and

(b} enforcenent of such obligation would be unconscionable. s
[ 3 ! .

Section F - Contract Extension 4 - - ’

1. The applicant may annually request extenion of this contract, for & period not to exceed
12 months, in accordance with procedures establfshed by the Secretary.

2. Subject to the availability of funds appropriated by the Congress of the United- States
for the Scholarship Program, and the fndfm Health Service, the Secretary shall grant
request for contract extension if:

- {a) the request does not extend the total period of scholarhip award beyond four years,
- and ¥
{b) the applicant‘“f"*&\hewise eligible for continued participation in the Scholarship
Program. . . . .

The Secretary or his authorized representative must sign this contract before ft‘becomes
effective. . L

AY

KppTicant Name Tﬁea's"e' Print) ™ Secretary 'of WeaTth and Human Services or
Authorized Representative

i

KppTicant Signsture

e e BEST COPY AVAILABLE
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L)

SERVICE OBLIGATION UNDER HEALTH PROFESSIONS SCHOLARSHIP SECTION 104.

[ R

L]

_ Subject to applicable regulations and to the Indian Health Scholarship Program

L3

RIE

Contract, there is a requirement that a Section 104 recipient serve one year

for each year of scholarship support which he/she receives. Minimum period of
service is two years. The IHS Headquarters Branch Chief for your academic
discipline will review assignment opportunities with each graduating student
early in the final school year and will work with the student to. confirm an
assignment. However, the ultimate responsibility for seeking a position is
the scholarship recipient's. / :

—

The Director, IHS, reserves the gight to make final decisions regarding
assignment of scholarship reciplents to fulfill their service obligation.
Priority for assignment of graduates to.fulfill the service obligation is
currently given to placement in IHS facilities. Tribal health programs are
considered to be within this IHS category. "

In the event that an IHS or tribal placement cannot be arranged, you may
develop an assignment in: :1) an urban Indian organization assisted under
Title V of P.L. 94-437, or 2) private practice in a designated health manpower
shortage area which addresses the health care needs of a substantial number . of
Indians.

Every effort will be made to assign you to the- IHS geographic area of your
preference; however, _this may not be possible and you may be assigned to
another IHS geographic area where there is an existing need.

~

¢

APPLICATION .

Graduating students may apply for employment through the Federal Civil Service

or the Public Health Service Commissioned Corps. If you apply for the Civil
Service, you must submit a complete application consisting of:

Personal Qualification Statement - Standard Form 171 ~ See Appendix
Section 104 Service Obligation Preferred Assignment T
Verification of Indian Preference for Employment (BIA Form 5-4432) -
If you do not have this, you must contact BIA directly for this form.

If your health profession is any of the following, you may wish to apply for
service through the Commissioned Corps: medical, dental, nursing (BSN), ,
pharmacy, engineering, therapy, dietitian, sanitarian or master's level health
professional training. To receive informatien and an application form for the
Corps, contact the Headquarters Branch Chief for your academic discipline or

1.

n Gimon, Acting Chief, Health Manpower Support Branch. In addition to
d Corps Application, the following should be included

A

Section 104 Servi bligatlon Preferred Assignment
Verification of Indian Preference for Employment (BIA Form 5~ 4432) -
If you do not have this, you must contact BIA directly for this form,

When you submit your application form to the IHS, be sure to indicate clearly
that you are a scholarship program graduate. This will assure that you
receive priority consideration for jobs for which you qualify. :

N )

R

2
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SERVICE OBLIGATION UNDER HEALTH PROFESSIONS SCHOLARSHIP SECTION 104

APPLICATION DUE DATE

Scholarship recipients who will graduate in May thru August must complete
signed and dated applications which must be received before close of business
on the deadlin.»éate of February 20, or must be clearly postmarked by no later
than midnight February 18, and addressed as follows:

Public Law 94-437 Title I Scholarghip Program ~
Human Resources Management Bran ‘
Parklawn Buflding, Room 6A-23
. 5600 Fishers Lane
. ' Rockville, Maryland 20857
ATTENTION: Service Obligation Coordinator

. n \\
The Commissioned Corps Application should be sent to:'. \

Commissioned Personnel Operations Divi%ion
Office of Personnel Management/OM/PHS \
Room 4-35, Parklawn Building :
5600 Fishers Lane

Rockville, Maryland 20857 °

&

66 ® :
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SERVICE OBLIGATION UNDER HEALTH PROFESSIONS SCHOLARSHIP SECTION 104

SERVICE OBLIGATION DEFERMENT , .

Section 104 scholarship recipients must begin their obligated service within ‘r
60 days after graduation or on the date of their appointment unless the '
obligation has been deferred. If deferment occurs obligated service must
begin within 60 days after the end of the deferred timg period. A prior
approval request for deferment must be submitted in writing, to the following
address, as soon as you become aware of the need for a deferment: ,
S
Public Law‘94-437 Title I Scholarship Program
Human Resources Management Branch
Rarklawn Building, Room 6A-23 .
5600 Fishers Lane ‘ f
, . Rockville, Maryland 20857
ATTENTION: Service Obligation Coordinator _ .

» . »
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OMB APPROVED: No. 0915-0080 “\\\\1:07
) - INDIAN HEALTH ssxvxcs .
N o . HEALTH RESOURCES AND SERVICES ADMINISTRATION
‘ ' ' DEPARTMENT OF HEALTH AND NUMAN SERVICES

s

'PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM

- ‘Seétibn‘104»Séqvice Obligation Preferred Assignment
. : : 5 S '

T NAME . ' ‘ GRANT NUMBER
~ ) - * N hd = N -
. '~ STREET ADDRESS. ° o , . ] '
' . "/ o . .
- . ———
CITY ‘ ‘ Sfrms/’l . ZIP CODE

[

AREA CODE AND TELEPHONE NUMBER SOCIAL “SSBCURTTY NUMBER

- . e S ' BACKGROUND . ’/_..-M,mﬂ .
} ' i .

. . . L] . ~
. - A J \ /]

HEALTHE PROFESSIONS D IW PLINE:

3

GRADUATION DATE:

aE J

o ¥ - A P ’ ol
TYI.’E or DEGREE CONF-'ERREU : : \ . R"a
’ . S L

-~

| NAME OF UNIVERSITY: . - ' -

A

- DESCRIBE CLEARLY AND SPECIFICALLY THE TYPE OF WQRK ASSIGNMENT YQU DESIRE TO

. - COMPLETE YOUR SERVICE OBLIGATIQN:

-

I . -

» ‘ 2 . —

. ! I , ) - X
L . ’ \

' *.MY SERVICE OBLIGATION QERIOD°CONSISTQ OF (circle one): 2 3 4 vyears.

» I8
“

" S,ERVICE OBLIGATION PREFERENCE

s

INDICATE BY ﬁRIORDTY (l - fTTsé 2 -~ second, etc.) YOUR CHOICE OF LOCATIONS TO

COMPLETE YOUR SERVICE OBLIGATIONy : - ,
, Indian Health Service Urban Indian Health Program A
o Tribal Heabth Proggam Private Practice . Other -
o Explaln- L .

\
l

)

- IF YOU CHOQSE ’I‘«HE IHS INDICATE BY PRIORITY THE PREFERRED IHS AREA/PROGRAM

! OFFICE LOCATION; I
___ Aberdeen . Sé* - § Navajo, AZ ’ Bemidji, MN v

s, Albuquergue,,NM ' Okla. City, OK ' _Sacramento, CA

. Anchorage, AR . Ppoénix,_AZ' . Tucson®, AZ

o Bilminqs, o ..'Portland, QR Nashville, TN

. ’ v ) X " ' L \
' IDENTIPY NON—IHS LOCATIONS :. / .

» ) o - v, - ‘ '

I unﬁerstand that IHS officials negotlate the assignmgnt; however, -tlie
Director, IHS has ‘the ‘right to make the final decisio regarding my Health
PrbfessxonsggzctiOn 104 Service Obligation assignment. . :

t ! o

A

¥

SRS U ot g f d : :
APPLI&,A‘NT s SIGNATURE . E DATE . ‘ .
o A IS NN ! .., ' [ _' »
\ ' : ‘ .. ‘e 4 . N . Y .
L ' R 0, )
[Kc o T e . - b8 o *

AT
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' SEQUION, 104 SERVICE OBLIGATION REFORT REQUIREMENTS

l o ] .
Within 60 days of the beginning of your service obligation employment you nlust
submit documentf to verify your employment and submit a copy of your position
description. f the documents are not received within 60 days after the
beginning of your employment your account is forwarded to the Public Health
Service Claims Officer for collection. Additionally you must. submit an annual

gstatus report. All documents and status reports should be mailed to the
following address: - R .

<

¢

‘Public Law 94-437 Title I Scholarship Office
Human Resources Management Branch ‘i
Parklawn Building, Room 6A-23

5600 Fishers Lane-

Rockville, MD 20857

'ATTENTION: Service Obligation Coordinator . : 3
' -~
> i g
: i .’:‘“ - - -
a4 N
- ¢ i \ -
f
-~ - “
Y J
“'-
[ 4
i & . )
69
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OMB APPROVED: No. 0915-0080, ;. }' I-09
INDIAN HEALTH SERVICE - .
0\\ HEALTH RESOURCES AND SERVICES ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC LAW 94-437 'TITRE'I SCHOLARSHIP PROGRAM
- Section 104 Service Obligation Annual Status Report .

- -

- - ‘ s
NAME ' | g GRANT NUMBER
STREET ADDRESS | ) ~
S : : : : .
CITY _' N : STATE © - . . ZIP CODE

WORK AREA CODE AND TELEPHONE NUMBER *  SOCIAL SECURITY ER

% s

. L )

_HEALTH PROFESSIONS DISCIPLINE: .

GRADUATION DATE: - e e

.~ TYPE OF DEGREE CONFERRED: ‘//4f,—_ -

+

Indian Health Service Urban, Indian Health Program

ASSIGNMENT L
' ' ' Tribal Health Program Private Practice Other
- A 7
i
‘Name of Fgcility ¢
Street Address " i
City _ . o ' State - Zip Code

0. . . . \ . ,
MY CQRRENT POSITION TITLE:, -
"(Attach to this report a copy of your current position description )

Non-IHS emplpyees mhst attach a summary which identifies the purpose, mission
of nature of the employing organization and the population served by the
,organization. :

COMMENTS : ) R
_Séholarsﬁip Recipient's Signature ‘ Date
Immediate Supervisor's Signature , Date
Superv{?er's Title : + Supervisor's Telephone Number



OMB_APPROVED: No, 0915-0080 '1-09
‘ . INDIAN HEALTH SERVICE .
: . HEALTH RESOURCES AND SERVICES ADMINISTRATION
. . DEPARTMENT OF HEALTH AND HUMAN SERVICES :
PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM »

*

Section 104 Service Obligatiofd Annual Status Report

~ - .

\r

NAME , GRANT NUMBER

STREET ADDRESS

—

cITY . STATE - " ZIP CODE

.

WORK AREA CODE AND TELEPHONE NUMBER ' SOCIAL SECURITY NUMBER

.

HEALTH PROFESSIONS DISCIPLINE ‘ .

GRADUATION DATE:

TYPE OF DEGREE CONFERRED:

NAME OF UNIVERSITY:

i

. ASSIGNMENT LOCATION: Indian Health Service Urbanh Indian Health Program
Tribal Health Program Private Practice Other

»

Name of Facility

Street Address ‘

City State o Zip Code
MY ‘CURRENT POSITION TITLE:
(Attach to this report a copy of your current position description.)

Non-IHS employees must attach a summary which ‘identifies the purpose, mission
or nature of the employing organization and the population served by the

otganization. ) .
COMMBNTS : :
N -
Scholarship Recipient's Signature * Date
. Immediate Supervisor's Signature Date
Supervisor's Title ' o © Supervisor's Telephone Number

-
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. CONTINUATION SUPPORT

'Y

HEALTH PROFESSIONS PREPARATORY SCHOLARSHIP PROGRAM - Section 103

3

Section 103 - Limitation of Support

The Section 103 program makes scholarship support available for up to two
academic years (August through-May) of compensatory or preprofessional
education, which, upon completion, enables the student to qualify for
enrollment or reenrollment in a health professions sohool. Only those
students who meet the continued eligibility requirements and have been
recommended for continuation-will be given priqrity consideration for
additional periods of scholarship support. : ]

Section 103 - Continued Eligibility

Recipients of Section 103 funding must apﬁiy annually for continuation beyond
the initial funding period and must meet specific eligibility criteria. for
consideration. The criteria are: 1) recipient must maintain an overall 2.0
grade point average in the health/allied health preprofessions curriculum and
2) must be enrolled for the next semester/quarter in 12 credit hours or C»
whatever number of credit hours which the school considers full~time.
. .
HEALTH PROFESSIONS PREGRADUATE SCHOLARSHIP PROGRAM - SECTION 103p

'y '

Section 103P - Limitation of Support

This program makes scholarship support available for up to four academic years
(August through May) of pregraduate education, which, upon completion, enah‘gs
the student to qualify for enrollment in'a medical school. Only those
students who meet the continued eligibility.requirement and have been reviewed
and recommended for continuation will be given priority consideration for -
additional periods of support.

Section 103P - Continued Eligibility . . e
Recipients of Section 103P funding must apply annuadMy for continuatiom beyond
the initial funding period and must-meet specific eligibility criteria for
consideration. The criteria are: 1) recipient must maintain an overall 2.5
grade point average in the premedical program, and 2) must be enrolled for the
next semester/quarter in 12 credit hours or whatever number of credit hours
the school considers fuall-time.

‘. i
HEALTH PROFESSIONS SCHOLARSHIP PRQGRAM - SECTION 104 ! '

Section 104 - Limitation of Support

’
Scholarship support for Section 104 recipients is available for up to four
calendar years of health professional education. Each scholarship grant is
awarded for a ene year period with reapplication for each continu;&ion year.

* .
. N \ L
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) . CONTINUATION SUPPORT

)
Those students who meeét specific continued eligibility requirements and have
been reviewed and rec8mmended for continuation will be given priority
consideration for additional periods of support.
y :
Section 104 - Continued Eligibility ,
2 .
A recipient of a Section 104 scholarship must continue to meet the following
eligibility requirements: 1) maintain an overall 2.0 grade point average in
the chosen health/allied heakth profe¥sions curriculum, and 2) be enrolled in
12 credit hours for the next semeater/quarter or the number of credit hours
considered full-time by the health,prgfessions program.

' ¢
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Standard Form 171
Personal

Statement

IMPORTANT
READ THE FOLLOWING INSTRUCTIONS CAREFULLY
BEFORE FILLING OUT YOUR STATEMENT ,

® You must furnish all requested information. The informadtion you pro-

Qualifications {wde will be used to determine your qualifications for empioyment. DO

[NOT SEND A RESUME IN LIEU OF COMPLETING THIS STATEMENT.

® 'If you fail to answer all questians on your Statement fully and accurately,
you mady delay consideration of your Statement and may lose employ-

ment opportunities. See the Privacy Act Information on the reverse of

this sheet.

@ 5d that it is understood that you did not omit an item, please write the
letters “N/A" (Not Applicable) beside thase items that do not apply to
you, unifess instructions indicate otherwise.

v

GENERAL INSTRUCTIONS

® i you are applying for a specific Federal Gl service exarmnaton,

-~Read the examination announcement or the Qualtfications Infor-
mation S'utenlf:m for the postion to be certain that your gxperi-
ence and educanan are qualifying

—H a wnitten test s required, follow the filing instructions on the
admssion gard -

—H no written test 13 required. mat this Starement to the Office of
Personnel Management Area Office speafied in the announce-
ment or on the Qualifications Information Statement

~=-Be sure toanciude all other forms requured

If you have & change of name or address. notfy the Qffice of Pet-

swonnel Management Area Office with which you filed this State-
_ment M - .

You mdy want to mdke 2 copy of thes Statement for your personal
use

—Please typewrite or write legibly or print clearly in dark ink.

INSTRUCTIONS RELATING TO SPECIFIC ITEMS
ITEM 13. Lowest Grade or Salary

® Enter the Jowest grade or the lowest salary you will accept. You will
not be constiered for any jower grades or salary. You will be con-
udered fn[ any higher grades or salanes for which you qudiify as
specified in the examination annauncement or the Qualific ations
Information Statement,

ITEM 16. Other Government and International Agencies

® The Oftice of Personnal Management 15 occastonally requested to
refer for employment cansideration the names of eligibles on com-
pettive registers 1o State and local government agencies, congres
sional and other public otfices. and pubhlic intermational organiza-
trons  Indicate your availabulity by checking the appropriate boxes
W responsento this question will not affect your consideration for

gther positions ‘
¥ b

ITEM 18. Overnight Travel i

® indicate the number of mghts per month ynu are withng 1o be away
from home i a travel status  Some jobs require nearly constant
travel of two,or three weeks every month while othersrequire infre-
quent, short or occgwonal extended penods of travel. You will be
considered lor positions requinnyg travel besed om 1 ;nu’mf;or of
mghts per month feor m‘n‘ﬁ'y&ui{mh(afﬁ traved sy Mlatkilley '

ITEM 20. Active Military Service and Veteran Preference

® Five-pamt veteran preference s granmted 1o veterans who receve
ad honorahie ar general discharge trom the armed forces

f

BEST COPY AVAILABLE

{a) after active duty during the periods April 6, 1917 to july 2, 1921
and Dacember 7, 1941 10 luly 1. 1955,

th} affer more than 180 comsecutive days of active duty, any part of
which oceurr fter January 31, 1955 and before October 15‘,
1976 f% . .
NOTE - Service under an initial period of active duty for training
under the "6-month’” Reserve or National Guard programs s not
crediable for veteran preference; and

(¢} after service in a campaign lor which a campaign badge has been

authorized.

® Non-disabled veterans who retired at or above the rank of major
or s equivalent are not eligible for veteran preference after Octo-
ber 1, 1980

® You will be required to furnish records to support your claim far
five-point preference only at the time of your appointment.

® Ten-point veteran preference is granted to:

{a} disabled veterans. and

by veterans awarded the Purple Heart

Ten-point veteran preference is granted jn certain cases to

{a) unmarried widows and widowers of veterans.

{b) spouses of disabled veterans; and .

(¢} mothers of deceased or dinabled veterans

it you daim ten-point veteran preference. submit Standard Form 15.

Claim tor 10-Paint Veteran Preference, and the required proof with

this application’ Obtain SF 15 and information on pravisions of the

Veteran Preference laws at any Federal Job Information Center.

® A clemency discharge does not meet the Veterdan Preference Act
requirement for ¢harge under honorable conditions  Accord-
ingly, no prefedence may be granted 1o applicants with wuch dis-
charge

ITEM 21. Experience

® Fill in these experience blocks carefully and completely. A large
part of your qualifications rating depends upon s thorough descrip-
tion of your experience and employment history

® if you. fal to give complete details, you may delay conwderanon of -

your Statement  Your descniption of duties may be verifred with

formes employers

® If yos pervise or have superviséd other employees, be sure 1o
indicate the number and kind (and grades, if federal Government)
of employees supervised, and describe your duties as a supervisor
under Descrption of Work,

® Volunteer Expertence-—You may receive credit for perinent reli-
grous. civic, wellare sérvice and organizational wark performed
with or without compensation  Show the actual amount of nme
spent in such work (for example, average hours per week or month)
Complefe all the items just as you wowld for a compensable posttion

® Lise separate blocks if your duties, responsibilities. or salary have

changed materially while working for the same employer Treateach
such change as a separate position.

PLEASE READ ADDITIONAL INSTRUCTIONS ON BACK OF THIS SHEET

6
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ITEM 21. Experience ((ontinued)

NOTE—Evpenence garned more than 15 years 3go may be summar-

1zed i one blodk s it s not pertinent o the type of postion you ap-

phed tor ‘

@ Include vour mihitary o meschant manme senace 1 sepatrate biocks
iy order and descnbe maggor duty assigiumnents

® indicate in cach blodck of lterm 21 the name under which you were
empleyed if o was diterent trom the name ms item 6 of thes State-
ment
tes and accomplishments in your work

@ Indicate any penod of unemployment exceedmg three manths and
vour adddress at that ime an the last hne of the preceding expenence

block

® Block A NDesenbe yGur present positian 10 thes block  adicate of
vou are now unemployed or 1 you have never been emploved.

[ Bh)(ksf amd C - Descnhe in Block 8 the powition you held |LJ\€ be-

tare yelir present posiion and continue to werk backwartds wsing
Block € .
-~y

@ Lot the sverage nuimber ot hours pet week you work 1 vou work
part tune mebote the average number of hours per week vou work
. N .

® Desinpbon of Work - Describe each job bretly . induding required
and atubities Desconbe any specatties and spee tal gssignments,
Gur authanty and respronsibility | vour relatioostiups 1o athers, yvour
complnhments and any other factors which help 1o descrnibe the

our job contaims expenence i mare than one type of work (for
Nevge carpentry and pasnting. of persanael and budget estmate
dicate the approvmate percentage of time spentin each type
A Flace the percentiges 1in parentheses at the end of the
discrniption of work

N

@ It you nred additional oxpenence blocks
Cae Standard Farm 170 A Continuation Sheet . or ¥
A plaun sheet of paper Sipprovmastedy 8 by 10
sure tondcfude b ol the mtarmation requested an ftem 21

inches insize Be

I you, need additional space to describe g position held
Contmyge in tem 34, Space for Detaled Answers, or
Continue o g plad sheeg aof papér,

!
® ldentity each plam sheet at ;).")l:l used by showing your pame, birth
date, exanmunabion ar posinon nde, and the block under ftem 21 om
which the descnption s continued

® Attach all supplemental heets to the tuge of pa;;c- 3

.
! . ~ -

A

]

Show former name in parentheses atter “Description of du-

PLEASE DETACH THIS INSTRUCTION SHEET BEFORE SUSMITTING YOUR STATEMENT

\

ITEM 32 Relatives Employed by the United States
Goyernment

@ A federal offical {cnaban or mulitary) may not appoint any of his or
her relatives or recommend them tor employment i his or her
agency, and g relative who s appainted in violation of thissestriction
cannot be pard Therefare it s necessary 10 have sinformation about
your relatives who are working tor thé tederal Government. in list-
ing relatives) in answer to question 32 include; father; mother; son;
daughter: brother, sister; uncle; aunt; first cousin; nephew; niece;
hushand, wdg, tather-in-law. mother-in-law; son-in“law. daughter-
in-law, brother~mn-taw, sster-in-law; sfepi.nher:ﬁ*‘stvpmother; step-
on; suipd.mghwv, stepbrother; stepsister, half brother, and half
sister. ! ) ;

CERTIFICATION . “

e Be careful that you have answered all questionis on your Statement
correctly and constdered all statements fully so that vour eligibility
can he deaded on all the tacts. Read the certification carefully be-
“fore you sign and date Your Statement. .

® Sign your name i k.
@ Lise one given name. smtigl or initials, and fast name. . . .
-

PRIVACY ACT INFORMATION

The Dffice of Personnel Management is authorized to rate applicants
for Federal joby under Sections 1302, 3301, and 3304 of Title 5 of the
U.S Code Wg need the mformation you put on this form to see how
well your educdiion and work skills qualty you for g Federal job. We
abso need infopmation on matters such as cinzenship and military service
1o see whether you are atfected by laws we must follow in deciding
who may be employed by the Federal Government. We cannot give
you a rating, which is the first step toward getting a job, il.you do not
dnswer these questions . -

We must have your Social Secunity Number (§5N) to keep your rec-
ords straight becdause other peaple may have the samename and birth-
duatee The SSN has been used 1o keep records since 1943, when Execu-
five Order. 9397 asked agendies 1o do sa. The Office of Persannel Man-
agement may alva use your SSN to make requests for information
about vou traom employers. schools, banks, and others who know you,
but only as allowed by law. The information we coflect by using four
SSN will be used for employment purposes and alvo tor studies and
statistics that will not dentify you. “

Intormation we have about you may abo be given to Federal, State,
and tocal agences tor checkihyg on l volations or for other fawful
purposes We may abso notify your school placement otfice if you are
selected tor a federal joh ' .

.
BEST COPY AVAILABLE
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Personal Qualifications Statement | Form Approved:
Rewed instructions before complating form | ’ OMB No. 3208-0012
1 Ksnd of position o2 you are 1ihing for (or itle andnumber of announcement) DO NOT WRITE IN THIS BLOCK
FOR USE OF EXAMINING OFFICE ONLY
N ——— —_— v o - . rpm——— i & e
2 Oohons 10 which yOou wish 10 be considered (1f Listed i the announcement, Matenial Entered register
Submitted
"3 Home phone T T T T i Work phone T Refmed z
e . _ e e e e e e e ] )
Aisa Coge 1 M.? 4 Area Code L Number i Exlenson 1 fotatons ; g
— S .- c
S Sex (for statistics only~ § Otherfast names ever used ‘ g
- - e e — _——1 .
1 Mate L IFema!e . Form reviewed T ":"
Name (Last Firs! Middle - }Form approved 2
B S i U N
~ . tarned Aug
- = = Optign de Preferen z
[ Street address or RFD no (nciude apartment 70 if ary; ' puio Grade | panng| PTelEreNCe lpanng | G
: e T o D + : h] Pcmls
City State o 2iP Code ! eut ]
,,,,,, ] i ! 10715 30 1
8 B'rmmace t('i{y & State or fore:gn country)‘t | of More »
- ’ Comp Oss | | ;, J
I PO 10715 Less 3
8 Burth date ‘Month day yesr) 0 Socal Securiy Number . | Than X0 z
4 . — e Comp Dis
/ — T m
. | ) ‘ x
H ’, e et A - . i ~
T you Nave ever been ¢ emp!owd by ‘the Federal Government as a crvilian give your ‘ %";’mu z
tughest grade classification series 4and job Uitle o
' D Disatiowed ‘/
Dates of service «n Mughest grade (Month day and year) imtials and date \ ,
. Being
 From e L L] mesimare
“ 12 if you currently have an apphication omdie with the Otfice of Personne! Management THIS SPACE FOR USE OF APPOINTING OFFICER ONLY
for appointment to a Federal posiion hist (2) the name of the area office maintaining : Preterence his been verdied through proot that the separatign
your apphicatian (b} the pos:lign for which you filed and (if appropriate; ic) the date was under honorable conditions, and other proof as required
of your notice of rating (d) your dentificalion number and (&) your rating 10 Posts 10 o 10 Pornrts Les
- More Compensatie Than 300 Tompen iU Point
. LDLFM" l | DisaDiiy I | sadle Dinabity Othes
. Signature and title :
- . - ——. e me 4 et v wam -
13 Lawest pay or grade you wiit accept 14 when wiil you be avail-
- . abte tor work? (Month SR -- e
.._..._?.A_Y.... GRADE and year) . Agéﬂcv ’ A Date
$ per 0R ,
15 Are you avaiabie for lemporary employment lastng . LVES{ wu | 18 Are you interested in being cansidered for employment by vES] N0
fACC@DM"‘-P/O’ refusal o/[lem A Less than 1 mgnth? A State and local governmpqt agencies”?
rary employment will not l \ b-
g?/scfyyo consideration fox B 1tod4 months? ] B Congressional and other pubdlic offices? 1
other appointments i ¢ S1012months? C Pubhc international orgamizations?
USSR S - . —_— o —— — 11 1 — .
17 Wherg will you accept a job? vssTr«o 18 Indnca!e your avalabiily !or 0vermgm travet 1% Are you ava;laoletoy parz (:me posmons
{fawer than 40 haurs per week) oftenn R Pl
A inthe Washington 0 O Metropolitan area? A Not avadabie for overmght travet 9 bvis Nv_{
B Outside the 50 United States? SR B 1to5nights per month A 20 or fewer hours per week?
¢ Anyplace 'n the United States? C 610 10 nights per month B 2110 31 hours per week?
L . -1
0 Oniy in cspecify localty) D 11 0or more mghts per month C 32tc 39 hours per week? _
20 Veteran Preference Answer all parts If a part does not apply %0 you answer NO ST o T Tvs e
A Have you ever served o.t active duty in the United Sfates mibitary service? (Exclude fours of active duty for !ra/r%mg 1 Reserves or Nationa! Guard) .
B Have you ever been tischarged from the armed services under other than honorable conditions? You may omit any such discharge changed to honorable or
general by a Discharge Revigw Board o similar authority)
i YES give getasds in item 34 _
C Do you ctaim § pamt preference based on active duty in the armed lorces? B
tYES  you will be requived to furnish records 10 support yaur claim at the time you are appointed
D Do you clam 10 point preference? : —
it YES  check the type of preference claimed and complete and attach Standard Form 15 Claim for 10-Point Veteran Preterence tagether with the proof ]
JJequested in that form
. ¢ b fa b
Type of Preteance Praabiry iatinte D Non tompans aote D Puiple Neart * D Spouse Wignwrer: D Motne:
B or More Retow X Msadility Reciprent
b List dates braneh and serv;rn;mber af au éc!n}e -semce 1&5!?1 N A " norébbf_;},:;b/;; T T T
From To : e Beanch of Service g Serial or Service Number ‘
THE FEDERAL GOVERANMENT 15 AN FQUAL OPPORTIUUNITY EMPLOYER bR \ Srandared Farm 17t (Rey 11
! ' Qffice of Persanne: Managements
Page 1 it vioUy EDITION USABLE  7540-00-935 7140 AR . FEOM Cnagter 265
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21 Experence Regin with current or most recent 10 or volunteer expenence and work back  Account for periods of unemployment exceeding three monihs and your .
residence dddress ot that lime on the Iast ime of the experance dlocks m order of prcurrence

May inguiry be made of yout present employer regarding yduf character guahhicanons and recard of empleyment?

. A NG wiil nat atfect your consideralion 1o emplayment gpportuniies exgept for Admunsirative Law Judge postions | ) YES I lNO o .
n Name and adaress 0! employer s organization nnclude 2P coge «f known: Qates employed igive month and yeari Average number of hours per week .
, LY
! From - To : ' R
Safary of ear{ﬁﬁﬁ © {Place of emptcyment, ’ ) '
Beginung § per City » ',“f,' AT
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Exact title of your posihicn Name of imumed)ate supervisor Area Code Telephone nuniber ] Number and kind ofempk)yee: you suoef IR
’ l l J vise e . .
W ’.
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Q

E

Aruitoxt provided by Eic:

Ecat bticdt yrm' ﬂuwhnu

b~

thﬂf of Immediale Supervino!

'7

Area Code Telephone number
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. * .
NOTE When answenng A and B above you may omi (11 trathe tines Jor whigh you paid & hine of S50 00 or less (21 any offense commuited before your 18th birthday which was finajfy g
- Aot Aled 0 4 quvernP Court afunder 2 youlh offender law (31 any convichion he record of which Nas deen expunged under Federal or Stale law and mwy conviction sat gside
anded e rederd Yuuth Correchons Act or imdar State authoridy f -
3t Whie o0 the miditdry service were you éum convicted Dy a generdl Court martidl? . : A
i your dnswst to 08 K08 or 315 YES  gibe detaits in tiem 38 Show for each affease 14 date 12 charge Jrplace @ couwlt and (& action taken .
b~ e - R I | . {
R Dues the ymimd Yidtes Government emipioy 1  Crvihidn Capacily or as & inember of the Armed Forces any relative of yours By o&ond or Mmarriager? iSes item 32 1n the attaghed mstrug-
St S tee! . . > . :
Moysar dvwer 10 R YES give « lem 34 107 Such relatives i1y name 1 present address enciudmng £IP Codep 131 retationsing 141 depdriment dgency pr dranch of the armed lorcss
. - - e e r— ey — - L - - PR ep— ———— .-
' 3
Doy cocpve an gy Rave pending apphcalion for retuement or tetaner pdy pension of ofher Compensation Dased uporn mulitary Federal aivihan or Qistrict of Columdia Gov
\’ sroment wot ! . ' . .
Hoyuuf gosaer to 440y YES  gove defads i ilem 38 it mmury'remm pay nciude the rénk af which you felired ¢ ‘
. e ——— v
s y ;
a Yuut Statgment cannal De processed until you have answered i, yuestions nctuding ligms 27 through 33 above .
He sure you have placed an X fe the felt of EVERY marker « «f 1 above edner e YES o NO cotumn
¢ SN Sy e a e e —— — e e e ;
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Answer t1ams 27 hiough 3 By placing an X 1 1he propef columa. - < s Yes

R

AT Ae yun 4 iz af Bhe Uteted States? o : L el om .
w
RO grve COURtry OF wWRiCR yDu die & Libsen . -
. —— - e e e gt e e ———— et ————— . A

NOTE & Conviction 01 4 fining does Nl necessanly mean you canngl be agpainted  The Ccumslances of INE 0LCLIIENCEIS) and how 10ng agot ithey} occusred ase smportant Give all the
. ! . .

tacts s thal & gecision Cdn he magde ' ) .
28 Winin (e 1ast Mg yedss Mave you Dean fued rom any job for any reasen? . ' CR
NOWIT e gt Ll e Mg U Gunt d j0b e Denyg nolfieg It yOu would be tuad? N . ‘
yonr giswet By 8 ar 29 aiove s YES  Qove o014y i flem 38 Show 1he BAME @itd dddtesy nrciiing 2P Coger of employe approxiMmate dafe and redsons i gach case This
laongtion Bould ageee Mt your answers o e 21 Eapenence PR
Ll .

B A Have you e¥W Deen convicted forfRited Coltateral or dre you mow under charges 10r sty flsRy Gr a8y tnearms ar explosives offense aganst Ihe law? (A felony 1s defined as any af.
S€ (i aNgdie By imprisonment fur a ferm exCeeqing one y&ar bul Jo8s not snciugde any Offense CRISSITied under INe 1aws 0! 8 State as & Misdemeancr wineh 15 pumishadie by &
term gf \nprionment of two yedrs o fess . , s . : S s
8 Durinyg the Dast seven years have you been convicled imprsoned on prodation of parole or forferted colalerl or are you Now undér charges for any oltense agamst the idw not
inciyged o A 2dove? . .
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« Read the foltowing paragraphs carelully ‘belore signing this Statemant .
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At gar Ty ey queshing o1ty Statement may be grounds far 0ot emplyying vou of far distmissing you ater you begin work and mday be pushable by bne or
e et DS e Title 1B Section 1001 AL he wtormating you give will be conyidered of reviewing your Stglement \ .
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IMPORTANT : ‘
READ THE FOLLOWING INSTRUCTIONS 'CAREFULLY
BEFORE FILLING OUT QOUR STATEMENT
' @ You must turnish all requestedt prmation The intormation you pro-

vide wall be tsed 1o determime your qualtfi ations for emiployment. DO
NOT SEND A RESUME IN UEU OF COMPLETING THIS STATEMENT.

Lo | | Standard Form 171
Personal’
‘Qualifications .

Statement @ 1t you fail to answeratl questions on your Statement fully and accurately,
. . you may delay consideration of your Statement and may lose employ-
) ment opportunities. «See the Privacy Agt intormation on the reverge of
! - . . this sheet ‘
, o . <~ ( v v ® 5o that 1t v understood that yod did not onut anciter), please write the
L N ? , | . . Cletters “NSAT (Not Applicable) beside those items that do not dpply to
B N ) : N 2 you, unless mstructions widi ate othetwise, .
o o . A |
! n— . —— (-
\ . [y . .
“," . SR - e ’
‘ v GENERAL INSTRUCT[ONS L . (i atter active duty durnng Hn- pe Hf)(i\ Aprid 6, 1917 fo fuly 2, 1927
.. ! oo . and December 7. 1941 10 July 1, 1955,

® It you ap .spphmg !ur g specitic F;dvml civil suvu ¢ examipahion

--Rud the eranunalion .mnoumvmem ar the Qudhm an%n fntor-
imation Statement for the positon 1o be certgin that vuu exXpPeni-

-~

cence and e-dmﬂrmn\u( quabitying L »

~1t 4 wmmn test s wqum'd toHnw the Mmg rhmmmm\ ot the
admision card
-t no wolten test s required. mat this Sea!t'nwm 1o the Oftice of
Personnet Mé!’mgnnu nt Atges OHice speatied in the announce-
Ralabids
ment ddon the Qualiticatons infprmanon Stafement.
L4

'Y

~Be sure 1o ine tude aif other forms requured

R -1t you have a chgnge ot namg or address, nontity the Oftice of et -
' ¢ sonnel Mansgdment Area Othice with which you tiled thes State-
. L. R menf | . . .
.n C=You may wan 1o make o copy of this Smlr('u\w\.‘ tor your personal
- -

use

, t . .
‘ ""Pk‘d\!‘ H;wwm(- m'wrm' leglibly or print (It’dfh i1y ark ank

INSTRUCTIONS RELATING TO SPECIFIC ITEMS
ITEM 13. Lowest Grade or Sa!ary

‘ . @ Enter the lowgst ng ot the lowirst salaty you will accept You will +
. : not be conudered 1o any lower glades or salay  You will be con’
sdered tor any highet’ grades orsalanes tor which you qualify as
spegified in the examination anrouncement ot _the Qualifications
fnformatian Statement. .

. . : !
( -

T ITEM 16. Other Govcﬂnment and Initernational Agencves

S

L Thp Mhce of F’ws(mmi Aanggement ® .lsmlmﬁy .e-qumn-d ta
e eter fog employment considgration the ngimes m cligibles on com
. petitwe registens o State and lgeal govemment ARENTIES, Congres

L e 9 siongl and vither publie otfices, aad pubbc intemational organiza- fron ot your expenence and employment history”
. /’) N tiory  Indhoate your avail mmn by« he Ko the Appioprgte Hones . .1t you tail to give complgte e tails, you ay dﬂav conddedstion gf
S D Youbresponse to this question will nat attect your Consderanonttor your Statevnent  Yofr descraption of duties may hegvestied with
/ . ()lhf'f Heasitions N mrmw employers - .
ro ' 5 @ if you supervide or have supervised othes em )ln ces, be t
- > ployees, be sure to
; " ITEM 18. Overmghl Travel . .
- indicate the pamber and kind fand grades, it Fediral Government)
- e ® Indn e r?w mumber ot gaghts pee monty you are mlhn;‘ 1o he away Cob employees supe rvmed, and dc‘surht’ yopir duties as'd supwwsm
’ fr(m\ i\mm 1y tavel stad Seuner pobs requnte rw.:rh Constant unefer e H;)Hnn of Waork
[ .
Ttravet of to ar three weeks sy month whide otheesregrrg iniie @ Volunteer, baperience . You may receng credpt torperiment.reh-
quent ?' 08 Cavonal ‘d ded l"'““"“ af el You wilbbe o govs, cvie Tweltare senvce gnd orgamsational wark performed
}“HW" seed tior ;m\"mhs rvqmrm,y teavel hasedd an thg' frmber 11’ with o without compénsation  Show the acfual amount’ of ime
B - L 3 - . -
- ght &" tmonth tof which s oulindicate fraved “;m‘"”}'“ Saentnsuch work ttonesample dverage hours per week or month)
o ()mpha!t‘ all the e yust agyou would f()r 8¢ mnpf‘nsabk' positon
ITEM 20. Attive Military Servs(e and- Vetemn Preferen(e
. ) ® oo sepatate blocks o you duties: mpnnsdnhm-s, Qr sa!ary have
ST & Fve pomt vetegan preteren e gl mw 5(:; Ve fergns wwf e cHanged matasatly white workmng tof the same ermployer Treateach
. ¢ N 5
- anhonarable or gepe ral dise hmg( troam the jrmmi Jorces s, such change ac a separite p&aiton ) .
‘ , N , . ; .
. . . ' ~ g r N ‘\ '
; - / PEEASE READ ADDITIONAL INSTRUCTIONS ON BACK OF THIS SHE ‘ s
o . - 1 A4 .
' ; ‘ - . A . ‘
SURRC I s ' ‘/ ’ , - ,
v *\ - « p . . . :
' 13 ) ) h ‘ 8 2 / . . v s .
¥

3l . .

E MC - ' o

’ i
A irTox:provided by e | . N

s . ., : v .

thy attgr more than 180 consecutne days of active duty. any pan of

RS wlm bhooccurred after Jenudsy 31 1995 and bNO!t‘ O(lqber 15
L1976 .
v NORG: senvace under an gl penod of active du(y fumraimhg

cynder the & month” Reserve pr NJU()!IJ"(;Udrd pmgrdms is not
troditable tor vetetan preNrence, and !

~ t0) after servce in s campaign for whu had mnpmgn ha ge has btw.

authonized : W : \

& Zon-disabled veterants who rc'm:'d at or above the rank of major
2O 11y etjunvalent dare not vhp,ahle_- tor veteran. pret er('p( ¢ after Octo-
~ hw 1. 1980 ‘ . v »
l You will bd requitett to turnish 7(’(01'(“ o support your dalm for
h’v point png-rmm- only at the ime of your appomcmem -

[ ] ft‘n p()ml veleran preterence s gramted to
{a) dss.oh!wl vetesans, and . PR
(b veterans awarded the Pmptv Hearte

o Tenpoint veteran preteronce is Riranted in cortam (%ws,m
(a) ;m‘ﬂdrnud widows and wuinwws Of veterans, P

Yo by spouses af disapled veterans, and

) {t.1 mothess of deceased or dinahled veterar® <

L dbyou claim ten paint seleran pretetence, subnwt Sidl’l(‘,i!d Foom 15

Clann for “10-Pownt veteran Preterepce, and the required proot’with
this application Obtam SE 1S and'm?orma:mn,o}ﬁ provisions of the
\m-mn Preterence faws at any fee}ergl joby Informatien ¢ epter
L ] A lemencoy de\( hatge does noi Mot the vVeteran Rreference Act
- mmms ment tnr e hdrg( under honm:ﬁ‘ﬂe condittops Actord-
mtly,. no pre ference may b wranted 1o apphicants with such dis-
charge ’ s, e

ITEM 21,

® bt in theve expernence bborc ks caretully and (ompletely A farge
part of your qualifications rating depends upon a thorough descrip-

.

. ] -
Expenence A . \
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ITEP{! 21, Experien(e (Contrnued) -

NOTE-~-Expenem e g.mwd muare than 15 years ago may be summar-
izexd 10 one hhx kst it s not pertinent 1o the type of position yOu ap-
plied tor .

@ include your mulitary or P merc hantimarine service 1n separate blocks
i order and describe maor dytyasagnments F)

® Indicate in vach block of ftem 21 the name under which you were
em;xk)yrd it 1t was different trom the name in ltem 6 of this State -
ment  Show {®mer name in pammhmes after "Desc nption of du-
h(‘s and accomplishigents in yow work

® lndu He amy penod ot unemployment exceeding thrvt- months and
yous address at that time o the lasthine of the preg eding experience
bleck . .

® Block A: Describe yodr present position in this itk Indicate
you dre now unemployed or it you have never been employed.

® Blocks Band € Describe in Bock'8 the position you held just be-
tore your present position oM continue to wark backwards using
Bk ¢

® [nter the avgrage numbw ot hours per week you work 1 you work
part tume indwate o average number of héurs per week you work

® Descnption of Work: -Déscribe each job briéfly, including required
skills and abiities Desenbe any speiaities and special assignmen
your authonty and responsibility, your relatianships Yo others, yo?
dccomplinhments. and any other tactors which help to describe the
job

® [t your job contans experence in more than one type of work (for
example carpentry and pdumagjr pms()nnd and budget) estimate
and indRare the dpprosimate pefeentage of ime spentin each type
of work  Place the percentages in parentheses at the end of the
descrgtion of work v

® it you need additianal experience blog, ks ¢

Use Standard Form 171 A, Continudtion Sheet, ‘or
A plaso \hs'ef ol aper approvmadtely 8 by 107, inches In uze B(‘
sure to yncchude it ot the information requosled m Hem 21

¢

it you need addinonal space to destrnibe a position held
~Contnue o lrem 14, Space for Detarled Answers, ar
voLontinue on a plarfheet of paper

) Al -+

@ ldentity cach plan sheet of paper used by showing your name, birth

date exanmntion or postoh ptle, gnd the block under ftem 21 fram
whu b the descnption s centinued -~

*
] M(a( h sl supplemental sheetto the tap ot page 3.
- B

v
\

-

. '

1

o

. We must have your Socal Secusity Number (SSN) (o ko(‘p vour rec-

N

ITEM 32. Relatives Employed by the United States
" Government

® A Federal offical {Gvillan or militaryt may nat dfBoint any of his or
her relatives or recommend them tor emplovment 1 his or her
agency, and a redative who s appormited in viofation of this restric tion
cannot be pard  Therefore it 1s necessdry to have information about
yo*‘{elanves who are warking for the Federal Government  in hst-
ing relative(s) 1n answer 1o questian 32 include father: mother, son;

daughter, brother, wster, undle, aunt, HiM cousin, nephew: niece; -

husband. wife; father-in-law. mother-in-law. son-in-law. daughter-
in-daw, brother-in-law. sister-n-law, steptather, stepmother. step-
son, stepdaughter. stephrother. stepaister. halt brother, and hait
sister

1]

CERTIFICATION . '

® Be careful that you have snswered, all questions on your Statement
correctly and considered all statements fully so that your eligibility
tan be decided on all the tacts Read the certifu ation caretully be-
fore you wgn and date your Statement ,

@ Sgn your name in ink °

® Use' one given name, imitial or imitials, and last name

PRIVACY ACT INFORMATION

The th( e of Persannel Management s authornized 1o rate .!pph(dﬂh
fm Federal jobs under Sections 1302, 3301, and 3304 of Tile S of the

Us. Code. We need the information you put on this form 1o see how
well your education and work skills qualify you for a federial job. We
Ao need infarmation on matters such as atizenship and military service
10 see wh{thm you are atfected by laws we must tolfowun deaiding
who may be employed by the Federal Government. We cannot give
vou 4 ratipg, which is the first stép toward getting a job. o you do nol
answer th e questions

ords straight because ofher people may have the same name arnd birth-
date  The &SN has beenused to keep records unce 1943, when Exed u-
tive Order 9397 asked agendies to do so. The Offige of Personnel Man-
agament may also use your SIN to make requosts tor imformation
about vou fromemplovers. schoals, hdﬂt\. and otfers who know you,
but only as allowed by law - The intorminon we collect by using your
SSN will be used for employment purposes and ako for studies and
statsatics thiat will 'not sdentify you

intarmation we hayve abotut you may alo be given to federal. Stare,
and Tocal agenases for checking on‘law violations or for other lawful
purposes . We may also notity vour «Chool ;x!\u ement oftice f you are
selected far g Federal job

-

PLEASE DETACH THIS INSTRUCTION SHEET BEFORE SUBMITTING \'O‘HR STATEMENT

*
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\5@’,/ |  Standard Form 173 . .
. \,ju'm} Y. JOB QUALIFICATIONS
¢ WL STATEMENT o
IMPORTANT -

READ THE FOLLOWING INSTRUCTIONS CAREFULLY .
BEFORE FILLING OUY YOUR STATEMENT

¢ You mpust provide all cequested information  The information you
orovide will DE uSed 10 determue your quahtcations lor empioy-
ment v . ’

® il you a1 10 answer all Questions on your Statement fully and accur- °
stely yOou may Jdeiay considerahion of your Statement and Ioee
empioyment opportunihes  See the Privacy Act information on
e back of this shee!

" S0 INg1 1 1$-unNderstood that you dict ROt OMi! 8N Hem please write

the letiers N A (Not Applicabie) besxie those (tams that do not’
230p'y 10 you

b o e -

e ———

-
I3

GENERAL INSTRUCTIONS
FOR SUBMITTING THIS STATEMENT .
® 11 you are applying for a specific Federal civil-service sxamination
~Head the examinat:on announcement or the Cuahfications Infor-
mation Statement for the position 10 be certain that your sxpers-
ence and education are qualifying
—1f & wnitten test 13 required. follow the fiiing instructions on the
adgmission card |
—~If no written test 18 required, mail this Statement to the Office of
Personnel Mansgement Area Office specied in the announce-
ment or on the Qualifications informet:on Statement.
—Be sure to include all other forms required
—1if you have @ change of name or address, notify the Offica of Per-
gtonne! Managemant Area Office with which yeb fiked this State-
ment
—You may want to make a copy of this Statement for xour persongi
use
Voluniteer Experience—in occupations for which experience is a
factor. crecht will be given for pertinent religious, civic, weltare,
service and organizational activily performaed eithar with o without
pay Show the actual time you spent in such sctivity (for example,
average hours per week oc month). Compiste ail the item ; just as
you would for 8 paid position '

PLEASE DETACH THIS INSTRUCTION SHEET BEFORE SUBMITTING YOUR STATEMENT

- —— e e - e g———— =

.

ITEM 12 ACTIVE MILITARY SERVICE AND VETERAN PREFERENCE

4 o

i

gy —

PRIVACY ACT INFORMATION

e Five pO Nt vpleran preference s granted (0 veterans who receive an honorable of

; genera o scharge from the armed forces .

’ 1a) atter active duly during the periods Apnil 6 1917 foJuly 2 1921 and Occo‘mou ?
P34 1o dyly ! 195%
" (b; atier more thar 180 donsecufive days O active duly any part of which OCcurred
atte January 31 198% ang betore Oclober 15 1876
NUTE Sarwvice unger an irntiay period of active duly for training under the "6
. month Reserve Of m!-ony Gulo programs 18 NO! crediadle for veteran prefer-
ence and

¢ after service «n 8 Campaign for ' which a campagn badge has been suthorized

The Ofiice of Personnel Mansgement i3 suihorzed fo rate sppiicants
for Federa! jobs under pections 1302 3301 and 304 of Title 5 of the
U SaCode We need the information you pot on this form 1 sem how
welf your education and work skills qualrfy you tor 8 Foclieat job . We
< also need informanon on mattars such as cizenshp and mildary
¢ garvice 10 see whether you are sffected Dy laws we must folicw 0
decrding who may be employed by the Federal Government We can-

o NO™ §:5aD 60 velerans who retired gt or above therank of m'l;ol or 18 aquivalent are nOt

nol give you.a rating which i3 the first step toward geting a job. if
ynu G0 nOt answer thess quaslions N
- ¢ .

* “ehgible for Veteran Preference atier October 1 1980 You wili be required 10 fyrnish .
rec A8 10 SUPPOrt your Claim for hive-pont preferenceonly atthe fime of your appount- We must Nave your Socal Security Number (SSN) to kesp your rec-
menr' '

e Ter oot veleran preferenca g granted to
“i& teeat ed veterans and '
‘n. vaterans awarded the Purple Heart §
Ter pn Nt cetergo preterance 4 granted 0 ccruﬁg cases to
2 .nmar el wdnws ang widowers,of velerans
(0 s Lses 0 disabled velerans and
o0 uines o! geceased o disabled velerans
I yin - imm Ien DONY voteran preference submi StandardForm 18 Claim for 10-Point
veterar Freference 8nd INC regured proo! with thig spphcaton Ootain SF 15 and in-
formatinn 0n provisions of the Yeteran Preference laws at sny Federal Job Information
Certe- )
¢ Allemency d.scharge does not meet the Veteran Preference Act requiremaent 1ot ths
crarge under honorable condihions  Accordingly no prefesence mgy de granted to
ADOHCAMS with such disc harge

-

U &, GOVERNMTNT PRINTING OFFICI

L 1Y

Q

ERIC | - .

Aruitoxt provided by Eic: .

1982

ords straight” because other people may hase the same name and
birthdate The SSN rias been used o keep records since 1843 when
Executive Orger 9397 asked agencws 10 6o 50  The Otfice of Parson-
nef Management may aiso use your SSN 10 makeYequests for informe-
1ron about you from employers, 8Choois banks and others who know
you but only 88 aiowed by Hw The NIormation we coliect by using
your SSN will be used for EMPIOYMeNt purposes and siso tor studes
and statistics that wift not dentify you

information we have about you may siso De givan 10 Feceral State
and iocal agencies for checking on 1sw viclations or for other lawful
purposes We may aiso nolify your school placgment office it you
are solecfed tor 8 Faceral b

0~ 301.576 (8177

. e

ey

L
)
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JOB QUALIFICATIONS STATEMENT

s FPM Lnapier M8 { plele All Questions) Form Approved:
PLEASE USE A TYPEWRITER IF AVAILABLE OR PRINT LEGIBLY IN INK OMB Mo. 3208-0000
T Kend 0f 10D pou 310 ApPlying Ke . .. 7 Anouncement numder of the D if AR OPYiaLe

J Mame Lase ST made 4 Sax ;f;l statisics oaly)

. <

§ Other last namas ever uaed

R L
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STUDY AND ACADEMIC RESPONSIBILITIES

-,

: ¢
You, the student, are respbnsible for your  academic progress and success.

However, the IHS and the academic institution you are attending are available
to provide the necessary support and assistance you require to ensure

success. This section of the Scholarship Program Handbook describes some tips
on st dying and some requirements that are your responsibility. d

'

%4

You are responsible for'developing a study plan and providing a copy of that
plan to your Area Scholarship Coordinator each month. The study plan and
scheduling'system‘has-gh:ee phases (see sample):

(l) Meet with the student advisor or a faculty person to get assistance
in determining study problems and to devélop a time management systenm.

(2) The student advisor or faculty person will help you develop a
schedule that is time-managed. You are responsible for scheduling
and meeting weekfy with WRur advisor to make out new study plans and
to assess the success: of the previous week's plan (as well as to note

- changes in the previous week's plan). Your advisor will also provide
tips for developing successful study habits as well as feedback to
based upon the plan.

'

{3) You'develob your study plan and indépendently monitor your progress,

.

>

[

——— e e e 4 et 4 s -——

+

~"Study and Academic Responsibi it ies” Section Printéd with .the Permission of:

‘Henry T. -Friscson, Jr., Ph.D. e
University of North Carolina at Chapel Hill ' ‘
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STUDY PLAN - LECTURE* ,
i A —
’I‘IME{ NOTETAK ING TEXTBOOK HANDOUTS g +
‘*i BEFORE Read th& assigned ! Reald the assigned
LECTURE pages or at least | pages or at least
i ' read gpecial type | scan terminology.
. r— (italigg, ete.). - | Organize objec~
. . . tives.
~ » -- i
DURING Identify lecture.
LECTURE Write everything, -
one side of page osly.
ﬁ' -.\
- ~ )
~ IMMEDIATELY | 5-minute recap: ,
. AFTER Igentify impor tant
“ ¥ LECTURE topicls) gnd what you
need to know about
» each topic. .
4 ) - )
SAME DAY Fill in notes.
. On opposite page: )
organize & summarize-
Lt information. . /}
) r
~ Integrate information Read, mark-up Complete, as
from handouts. : ! appropriate.
i A
Integra information
: p from te QOK !
+ . . ~ -
/ Review notes .
L ] -
. o i
SAME WEEK ‘\gntegrate information | Complete reading
% rom textbook .- and marking-up
, - .
‘ ' Review notes : ~
-~ " ) ' .‘
END OF TOPIC ; Prepare plviaw y\\ Review reading Review handouts
: il materials assignments
|
| Check: complete . ”
'; an consistent |
. . clear ! 4 ‘
\ - -
‘ . " Review notes S' ) i ’ ‘
*Adapted from a model developed by M. Willey and B. Jarocky '
\]: \)‘ - 3
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' FXAMPLE OF A MEDICAI, STUDENT'S SCHEDULE :
¢ LT ' e
' FIXED L .
'y ‘ = . Ve » M
— -7 —_— — —— l.'u?g e e . - - . Lo ‘.v-v T e g e m e . r
MONDAY TUFESDAY WEDNESDAY THHRONAY FRIDAY SATURDAY. SUNDAY
—_— e - B R e e . ,.A.F_‘-.~ N . — K
8"() " 1 " 12 ; " "’ '14
Breakfast ‘J
9-11 Path 9-11 Path 9-11 9-12 9-10
Hi.«;trflogy - " 9-11 Histology 9-11 » Study Group Neuro Path Reading
— —_— - — ____‘___.__+.,_.,‘___ -r—-l—A —_ R — s —— —— e —— —— e — ! -
. L ‘ “
=12 Path Review 11-12 Path Review 11-12 10-1
Histology 11-12 Histology I1-12 . Reading Lab , Church
Review Review ° '
S— ——— . 1_,&_5_ SN, -
, , o '
[72~1 Lunch Lunch Lunch Lunch Lunch | Dinner
Lunch 12-1 12-1 12-1 . 12-1 * 12-1 1-2:30
x /\ e M .
1-4 ¥ Biochem g 1-4 Biochenm . Histology Biochem 2:30-6
Neurophysiology I-4 Neuro 1-4 Reading Reading - . Biochem
' ‘ . 1-6 : 1-3
e T— R I e e S
b 4-5 425 45" My time 5-8 ) 6-7
Neurophvs Biochem Review Neturo Review Biochem Review 6—unt:'l.1 ' Path Reading ~Supper
—————— \ L - - S, L. " s ey ke .- e e - et
5k . 5-0 -6 -6 ) My time, -8 . -
Dinper Ninner Dinner C Dinner . - 8-until Preview
e » * for week
R I SR YOS Y S I S . N —_
o 4 Pathology 68 Histology 6-8 Neuro 6-8 Biochem 8-1?7 Preview
B9 Exereise R- 9 Fxercise 8-9 Exercise 8-9 Exercise for Monday's
G917 Prepare H-17 Prepare 9-12 Prepare 9~12 Prepare lectures
for Tues. Lot Hor Wed, Teet,, for Thurs. lec. for Fri, lect. '
- . -k e R RURPNS SR i . - e . L _ -

_ERIC
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o
EXAMPLE OF ‘A MEDICAL STUDEﬁT’S SCHEDULE

>

Weds, Lectures

b

J -

o

¥

—

FLEXIBLE .
} -y S - e , —
MONDAY TUESDAY WEDNESDAY THURCDAY FRIDAY SATURDAY SUNDAY
9-1 9-1 9-1 9«1 9¢11 9 am « 9 pm 1-11 pm -
Histology Path, Histology ' Path, Biochem Reading Review of week’
and prevyiew of
, ) next week
! \ < ’
145 15 15 , 1-5 1112 8runtil . Prepare for
Neuro. Biochem Neuro, Biochem Study Group My time Monday's
’ Biochem lecture
- e ‘ —_— —— — ——— e “. . ..._‘._.__..- 9 O it "
o 5-6:30 5-6; 30 56130 | 5+6130 126
"+ DMnner & Break Dinner & Break Dinner & Break Dinner & Break Text Reading
, . - _
L .
6:30-9 6:30~9 6;30-9 6:30<9, 6-until ~
Reading and Reading and Reading and Reading and My time
Review Review Review Review : / 9
¥
[ 4
e B
9-12 9~12 9«12 9-12 .
Prepare for Prepare for Prepare for Prepare for N
Tues, lLectures Thurs, lectures| Fri, Lectures .

D e e o ——n
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